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LECTURE. 


TUBERCULOSIS IN SURGERY. 
BY M. BOUILLY, 
Prof. Agregé of Surgery in the Paris Faculty. 

GENTLEMEN: The very considerable progress 
latterly made in the study of the localized manifes- 
tations of tuberculosis, renders very interest- 
ing a consideration of the various steps pursued 
before arriving at the ideas at present held on the 
subject. The thesis of Bauchet (Des Tubercules au 
point de vue Chirurgical, Th. Agreg., 1857), was one 
of the first efforts toward a solution of the ques- 
tion, which received little further attention until 
within the last fifteen years, when the experi- 
ments of Villemin in the Pathological Anatomy 
of Tuberculosis attracted the attention of the 
scientific world to the question, which has as- 
sumed still greater interest since the discovery of 
the parasite or germ of tuberculosis. The excel- 
lent thesis on the subject by my friend, M. Ch. 
Nelaton, contains a complete resumé of the ques- 
tion, and will serve for a basis for the brief study 
of the subject I am about to undertake. 

A great step in advance was made at the period 
when Villemin demonstrated, by undeniable 
proofs, after repeated inoculations, the contagious- 
ness of tuberculosis and the unity of phthisis. 
Later on, the researches of Grancher and Charcot 
enabled us to follow histologically the evolution of 
the tuberculous processes up to the pericd of for- 
mation of the characteristic nodule. This product 
of new formation, before arriving at the stage of 
grey granulation, passes through several transi- 
tory stages more difficult of appreciation. His- 





tologists are generally of accord to-day in recog- 
nizing, as characteristic of tubercle, a central 
giant cell with a zone of epithelioid cells, sur- 
rounded themselves by a collection of round, 
embryonic cells. 

But this follicle, first described by Koster, does 
not acquire its veritable signification as a tuber- 
culous follicle, unless it presents the usual or 
normal evolution of tuberculous neo-formations, 
whether it has a tendency to fibroid organization, 
or towards cheesy degeneration. A preparation 
showing a single follicle at its period of develop- 
ment is not sufficient to form any idea regarding 
the nature of the lesion. But a pathological sec- 
tion, showing the follicular alterations in their 
different stages of development, often leaves no 
doubt regarding the nature of the lesion. 

A much more important characteristic of tuber- 
culous products has been furnished by the discov- 
ery of the parasitic germ of the disease. The ba- 
cillus described by Koch, and found at first in the 
expectoration and pulmonary lesions of phthisical 
patients, has already been found a number of 
times in external tuberculous lesions ; and it may 
be said that its presence shows forth in a striking 
manner the importance of Villemin’s experiments, 
while its discovery throws new light on the his- 
tory of tuberculosis. 

It has thus become common latterly to seek for 
the histologic elements in localized tuberculous 
lesions, and also to discover, if possible, the spe- 
cific micro-organism. This study, although of re- 
cent date, is already fecund in results. It may 
already be said, that there are few organs or tis- 
sues which are entirely exempt from the ravages 
of the tubercular disease. 
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Scrofulous, or what might be better termed tu- 
berculous gummata, invade the subcutaneous cel- 
lular tissues and the skin. In the superficial or 
deep cellular tissue of the different regions, a col- 
lection of tubercular elements is deposited, which 
softens in the centre while progressing at the 
periphery, invading the neighboring tissues and 
constituting that form of cold abscess so well de- 
scribed by Lannelongue (abscés froids et tubercu- 
lose osseuse, 1881). 

To our former acquaintance with the contents 
of a purulent collection, we now add some knowl- 
edge of the nature of the walls of the abscess ; 
and this is of such importance that it may be said 
that in chronic abscess the pus is of minor import- 
ance as compared with the condition of the tissues 
enclosing the abscess ; for it is from this parietal 
zone that the tuberculous infiltration gradually 
extends, and its progress cannot be arrested ex- 
cept by the destruction of the sac, or its transfor- 
mation into fibrous, sclerotic, or cicatricial tissue. 

By an analogous morbid process, the glandu- 
lar parenchymata are invaded; in the epididy- 
mis, the testicle and the mamma, the isolated or 
agglomerated tuberculous follicles form masses 
having always the same evolution; more or less 
hard, they form characteristic nodules or augment 
the volume of the organ affected; later, when 
they become softened, they form abscesses contain- 
ing pus of bad nature, having thin red edges, and 
leaving after them persistent fistulous openings. 

In the lymphatic glands, the study of the his- 
tological elements seems to demonstrate the tuber- 
culous nature of old scrofulous lesions; per- 
haps the only difference between tuberculous and 
scrofulous deposits exists in the slowness of de- 
velopment of these last, with a more abundant 
proliferation of connective tissue at the periphery 
of the deposit (Cornil). 

Tuberculosis, as affecting the bones, received an 
excellent description at the hands of Nelaton, who 
described the different forms observed by him ; 
modern histologists have, however, added new 
developments to the subject. Nothing has been 
added to the variety described by Nelaton as en- 
cysted tubercle. 

But tuberculous infiltration of bone tissue has 
been well described by Kiener and Poulet (Archiv. 
de Physiologie, February 15, 1883). 

These authors admit several varieties of infil- 
tration : 

1. Circumscribed puriform infiltration, present- 
ing itself as a spot more or less regularly limited, 
of an opaque, yellowish coloration, characterized 
histologically by the slow and uniform progress of 
the morbid process, which finally ends in the 
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formation of a sequestrum surrounded by a zone 
of tissue serving in its elimination. 

2. A diffuse infiltration or acute tuberculous 
osteitis, in which the epiphysal extremity is en- 
tirely impregnated with tuberculous matter con- 
stituted by numerous follicles, which soften almost 
as soon as they appear, leaving the affected bone 
substance denuded and mortified. 

The synovial membranes lining the joints and 
tendons are often invaded either primitively, or 
consecutively to tuberculous invasion of a neigh- 
boring bone or joint. 

In such cases we meet with the three recognized 
froms of tuberculous invasion; the acute attack 
or granuler, characterized by an abundant deposit 
of miliary granulations ; secondly, a complete tu- 
berculous infiltration, in which layers of cheesy 
substance line the interior of the joint; finally, a 
follicula: deposit, provoking the development of 
fungous growths in the serous cavity. 

Finally, the choroid and the iris, the nasal mu- 
cous membrane, that of the tongue and pharynx, 
the genital organs of the female, the bladder, 
urethra, and anus, are all subject to the deposit of 
tuberculous granulations, and their subsequent 
characteristic forms of ulceration. 

What relation can exist, then, between these di- 
verse and widely differing lesions?—between a 
cold abscess of the subcutaneous cellular tissue 
and a pulmonary cavern?—between granulations 
of the synovial membrane and a cerebral tuber- 
cle? 

How can we account for the dissemination of 
these multiple lesions in the same individual? 

How can we explain the sudden invasion and 
the rapid course of the disease in one individual; 
and in another the slow development and tardy 
progress of the same morbid process ? 

How are we to explain the frequency of its oc- 
currence and its special gravity in certain fam- 
ilies? Why is one individual attacked while an- 
other always escapes? Why is the disease local- 
ized in one point rather than in another? How 
can we account for its favorable termination and 
complete cure in one case, and its constant aggra- 
vation and fatal issue in another? These are but 
a few of the many questions on this subject which 
we are unable, in the present condition of science, 
to answer. 

Two conditions seem necessary for the occurrence 
and development of tuberculosis; on the one 
hand, the presence of a special germ or parasite, 
found in almost all crowded localities; on the 
other hand, a soil favorable to its culture, repre- 
sented by an organism or tissue in an unhealthy 
condition. , 
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The presence or existence of this parasite is no 
longer a subject of doubt; its presence was dem- 
onstrated by MM. Schucchardt and Krauss in forty 
cases of surgical or localized tuberculosis, affect- 
ing diverse regions and different organs. 

In France M. Cornil has been equally success- 
ful in demonstrating the presence of this parasite ; 
and we have. ourselves, in conjunction with M. 
Debove, recognized this micro-organism in lesions 
acknowledged tuberculous, from a clinical point of 
view. 

In fact we may to-day aver, with the German 
authors above cited, ‘‘ that in all cases of surgical 
tuberculosis it is as easy to recognize the tubercle 
bacillus as in the expectoration of phthisical pa- 
tients or in the granulations of acute miliary 
tuberculosis.’’ 

Much more obscure are the conditions affecting 
the receptivity and development of the specific 
micro-organism. According to Max Schuller, a 
traumatic lesion may sometimes act as causation 
in the development of tuberculosis. In an ani- 
mal, experimentally inoculated with pulmonary 
tuberculosis, any violent injury of a joint is apt 
to be followed by the development of tubercle, 
which would never happen in the healthy animal. 
Do these tuberculous germs find an entrance into 
the system through superficial ulcerations of the 
integument or mucous membranes, on which points 
of weak resistance (points de moindre resistance), 
the parasitic germs fall and multiply? 

And, when these parasites have become fixed in 
some point of the organism, by what means are 
new collections formed at a distance from the orig- 
inal deposit? In what manner do they pass from 
a bone lesion of the extremities, first to the neigh- 
boring soft parts, and then to those more distant, 
until at last the lung itself is invaded ? 

These facts we are unable to explain. 

The only fact on which opinions are fixed, is 
relative to the soil or organism favorable to the 
evolution of these lesions. 

In many cases it is impossible to say what may 
be the utility of local intervention, but the good 
results obtained by strict attention to hygiene 
cannot be contested. 

The immunity obtained or regained by life in 
the open air, at the seashore in particular; the 
benefits resulting from properly-directed alimenta- 
tion, and the suppression of bodily fatigues and 
mental pre-ovcupations ; in a word, all the condi- 
tions which serve to increase the vital resistance 
of the individual, will assist him to struggle with 
success against the invasion of these infinitely 
minute organisms. 
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COMMUNICATIONS. 


DIAPHRAGMATIC HERNIA. 


BY G. A. WEED, M. D., 
Of Seattle, W. T., 

Read before the Medical Society of Washington Territory 
at its eleventh annual meeting, held in Seattle in 
June, 1883. 

History.—On the 28th of July, 1876, a Russian 
Finn, forty years of age, by the name of H. C. 
Anderson, was admitted to the Seattle Hospital 
suffering from obstruction of the bowels. Had 
had frequent similar attacks since receiving a se- 
vere fall some five years before. Had been work- 
ing as a ship carpenter up to within a day or two 
of his admissicn to the hospital; complained of the 
following symptoms: Severe spasmodic pains in 
the bowels—frequent desire to go to stool, but 
without ability to pass anything—constant dull 
pain and some tenderness in the left iliac re- 
gion, the pain occasionally extending upwards to 
the chest and head on the left side. A constant 
feeling of fullness and distention about the car- 
diac end of the stomach. Had vomited some be- 
fore entering the hospital, and had occasional 
nausea and slight vomiting afterwards. Very 
dirty white coat on the tongue, which was moist 
all the time. No thirst. Pulse 100, full and 
hard. Very restless; countenance anxious; res- 
piration short, and at times hurried ; extremities 
cold, with tendency to sweat profusely about the 
head. 

Treatment.—On entering the hospital he was 
given a copious injection per rectum of warm 
water and one drop of croton oil, to be repeated in 
two hours if bowels did not move. The injection 
passed in a short time, but no fecal matter. Full 
doses of opium were given to relieve the spas- 
modic pain as often as required. Counter-irri- 
tants were applied to the abdomen; also fomenta- 
tions, and the croton oil was repeated in larger 
doses at intervals during the next five days with- 
out effect. I then introduced a flexible tube 
some eighteen inches in length, and threw into 
the bowels all the liquid in the form of a stimula- 
ting injection that I could force in with a syringe. 
In a short time this passed off, and was repeated 
several times without any satisfactory results. 

On visiting the hozpital on the morning of the 
seventh day after his admission, the steward 
informed me that he had had a passage and felt 
much better, and he contined to have frequent 
semi-liquid stools of a yellowish-brown color and 
without unusual fetor for the next three days. 
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The tympanites, which prior to this time was 
very marked, subsided, and the bowels became 
quite flaccid and soft, and the tongue cleaned off 
partially. Pulse and respiration remained the 
same. Countenance anxious, and patient very 
restless. Respiration hurried, with labored ac- 
tion of the heart. Believing from all the symp- 
_ toms that there existed some fatal derangement, 
I made a careful stethoscopic examination of the 
chest and of the region about the cardiac end of 
the stomach, where the principal pain and distress 
seemed to be located. I was quite astonished to 
find no respiratory murmur in the left lung, as 
there had been no cough and no indication of dis- 
ease of the lungs, except the hurried respiration, 
which was referred to the extreme tympanites, 
the distention of the bowels, with gas pressing 
against the diaphragm, and causing embarrass- 
ment of respiration. Careful examination by the 
stethoscope over the base of the left lung discov- 
ered a gurgling sound similar to that of water 
and air passing together through a narrow open- 
ing under pressure. This sound was synchronous 
with the respiration. After repeated examina- 
tions, I diagnosed diaphragmatic hernia, and that 
the sounds discovered were caused by the con- 
tents of the loop of intestine within the cavity 
being forced out to some extent by every inspira- 
tion, and forced back again as the lung collapsed, 
by the pressure from below. This, also, to my 
mind, would account for the want of action in the 
pressure from the loop of intestine within the 
cavity having caused the lung to collapse. I ex- 
pressed a positive opinion that the case was one 
of diaphragmatic hernia, and that nothing but a 
post-mortem examination would convince me to 
the contrary. Notwithstanding the free action of 
the bowels the patient continued to sink, and died 
on the eleventh day. He took nourishment every 
day in the form of milk and oatmeal gruel, and re- 
tained it without uneasiness or discomfort. 

A post-mortem, twelve hours after death, was 
made, Drs. Sporting, Baker, and Calhoun being 
present. 

On opening the back nearly all of the chest- 
cavity on the left side was found to be occupied 
by an abscess, evidently of long standing, and 
partially filled with pus, gas escaping from it 
when opened, having a distinct stercoraceous fetor. 
A loop of the transverse and descending colon 
about twelve inches long, was found protruding 
through the diaphragm and adherent to it, to- 
gether with a small portion of the cardiac end of 
the stomach. The abscess was found to commu- 
nicate with the loop of intestine, and had evi- 
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dently discharged its contents through it into the 
bowels. Fecal matter was also found within the 
abscess, and by pressure on the abdomen gas from 
the bowels was forced upward through the intes- 
tine into the abscess. The heart was found dis- 
placed from its normal position on the left side, 
having been forced to the right by the distension 
of the abscess and the protrusion of the intestine 
within the cavity. The left lung was collapsed, 
and forced back against the posterior wall of the 
chest. The loop of intestine, lung, and pleura 
were all firmly adherent, glued together by the 
consolidation of effused lymph, resuiting from in- 
flammatory action, long preceding the death of 
the patient. 


SOME CLINICAL REMARKS UPON DEFLEC- 
TIONS OF THE NASAL SEPTUM, WITH A 
PRESENTATION OF TWO CASES 
MADE BEFORE THE ALLE- 

GHENY COUNTY (PA.) 

MEDICAL SOCIETY. 

BY W. H. DALY, M. D., 

Of Pittsburgh, Pa. 

Fellow of the American Laryngological Association ; Ex- 
President of the Allegheny County Medical Society, etc., ete. 
Mr. PRESIDEENT—GENTLEMEN: The cases which 
I here have the please of presenting to your atten- 
tion, are of a class common enough as regards 
their existence, but rare in so far as they are the 
subject of any surgieal procedure for their per- 

manent restoration and cure. 

They are cases of extreme deflection of the 
nasal septum. In both of these the deflection was 
so marked as to cause complete stenosis of the left 
naris ; the deflection being in both upon the left 
side. On the apices of the convex surface of the 
deflected columna in both cases, there was, as 
the result probably of perichondritis, a chondroid 
mass which pressed the ale nasi outward, thus 
making the nasal occlusion complete. 

The origin of the young lady’s deformity was 
from an accident occurring in some rather rude 
childish play, twelve years ago, wherein some of 
her companions attempted to throw her over a 
stone wall. She unhappily lit upon her nose, 
causing a, fracture of the organ, resulting in the 
bending of the septum or columna to the left side, 
while the dorsum was depressed, and its mesial 
line considerably turned to the right, making an 
unsightly deformity. 

The complications in this case were intractable 
auro-naso-pharyngeal vatarrh, with diminished 
hearing power, and anosmia, or loss of sense of 
smell, and a deadness of articulate voice, not to 
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speak of the facial deformity, which is so natur- 
ally a matter of personal solicitude to young ladies. 

My advice was sought by the patient in the hope 
that I could enable her. to breathe through the 
left nostril, very justly believing that such relief 
would bring with it a better articulate voice, and 
possibly a return of a sense of smell. 

You will observe that the external appearance of 
the organ is excellent. You will notice, also, that 
the volume of air ejected from the left naris is now 
quite ample, the patient being, as you see, able to 
blow out the flame of a blazing match, through 
either nostril alike. The sense of smell is return- 
ing, and the natural facial expression is restored. 

Now, as to the mode of treatment in this case, 
I might premise by saying this patient had, in com- 
mon with many others of a similar kind, under- 
gone much treatment for catarrh and deafness. 
Yet, in order to not only put the mucous mem- 
brane in a healthier condition, but to have her 
become accustomed to the tolerance of instrumen- 
tal contact with the parts involved, I also gave 
her further treatment, and made a preparatory 
operation by removing the chondroid mass, and 
reducing the septum to a proper thickness. 

Three weeks later, with the assistance of Dr. 
V. Kersey and Dr. K. C. Scott, of Cleveland, the 
patient was placed under the influence of an an- 
esthetic, in a sitting posture, before a proper light, 
and the final operation done by introducing the 
cutting blade of this instrument into the right 
naris, and the flat blade into the narrowed left one. 
This was accomplished by using moderate force. 

The blades were then locked, and a number of 
stellate incisions made until I was enabled to 
force the septum over to its place, by introducing 
my little finger into the occluded nasal fossa. 

After hemorrhage was controlled by hot water 
douches, orie of these ivory plugs was introduced 
in order to keep the columna in as direct an an- 
tero-posterior line as possible. 

Considerable constitutional disturbance fol- 
lowed the operation, and on the third day there 
was a slight erysipelatous blush upon the nose, 
which was subdued by the administration of iron 
and quinine. 

The plug was carefully removed once a day, and 
the parts cleansed of mucus and blood. 

The favorable results in this case were other- 
wise seriously threatened by the pressure of the 
ivory plug, causing ulceration of the mucous 
membrane of the septum. 

The healing ulcer can here be plainly seen 
upon the left side of the septum. 

The instrument which, you observe, I have ap- 
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plied externally, to aid us in reducing the ex- 
ternal deformity, consists of a strong spectacle 
frame, fastened securely behind the head, and 
which, in front, rests firmly yet comfortably upon 
the root of the nose, in the inter-ocular space. 

From this point, a free arm projects downward 
and forward, on the left side of the nose; from 
the end of this arm extends a cross-bar, to an- 
other similar arm on the opposite side, which lies, 
as you see, close to the nose, and through which 
works a thumb-screw, ending in a swivelled pad, 
which makes the needed pressure in the direc- 
tion desired. 

The counter force is obtained by this larger 
pad upon the left side, which is well up to the 
base of the nose, and the free arm standing out 
from the organ on the left side. This is essen- 
tially the instrument devised by Spencer Watson, 
of London, somewhat modified to suit the exi- 
gencies of this particular case. 

The second case is this lad, who, I regret to 
say, has been quite ill these past ten days ; partly 
as a result of the operation, and partly from catch- 
ing cold, which resulted in a severe attack of 
quinsy. The operation was done on the deflected 
septum, in the same manner as detailed in the 
first case ; however, the mucous membrane in this 
boy’s nares is soft, and severe ulceration neces- 
sitated the early substitution of soft rubber tub- 
ing for the hard ivory plugs. ‘ 

You observe he has now an ample passage for 
respiration, and his obstinate naso-pharyngeal 
catarrh will now get well, and his constitution, 
which has always been delicate, will now develop 
rapidly. At least, this prophecy is in accordance 
with my experience in similar cases. 

I have brought these patients before you, gen- 
tlemen, for the reason that they are highly suc- 
cessful in the objects aimed at, and they are of a 
character in rhinal surgery that have not re- 
ceived, until more recently, the attention, even at 
the hands of specialists, that they merit. 

In point of fact, this department of Rhinal 
surgery has really been to a large extent a much 
neglected one. 

I need not say to you that the largest measure 
of success is obtained by judicious care of the 
parts, before, and especially after, the operation. 
And this can only be fully attained in private 
practice by entire co-operation on the part of the 
patient and the friends or nurse. 

Hospital care and attention would, in my 
opinion, ensure the best results in all operative 
measures involving the intra-nasal structures, 
and should be resorted to whenever practicable. 
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PARALYSIS FOLLOWING SIMPLE CATARRHAL 
SORE THROAT. 


BY THOMAS M. JORDAN, M. D., 
Of Hookertown, N. C. 


On July 24, I was called to see Barney T., 
male child, et. 6. Patient was up and around, 
apparently well. Examination of fances revealed 
@ membranous exudation over the right tonsil, 
which to all appearance was that of diphtheria. 
Temperature 102; bowels confined. 

There was no diphtheria in this section, nor 
had this child been exposed to the disease at any 
time. Nevertheless, to be on the safe side, I pre- 
scribed what i consider the most rational treat- 
ment of diphtheria, and insisted on separating 
the child from the rest of the family. The latter, 
time proved to be nnnecessary, though it was not 
complied with. The treatment was as follows: 
Mild aperient, iron, chlorate of potassium, and 
quinine, internally, with brandy and milk as 
food. Also a pretended local application, to sat- 
isfy the entreaties of an anxious mother. 

On the morning of the 25th, the condition was 
the same, except the left tonsil and other side of 
the throat had become involved, and were covered 
with the same membranous exudation. Treat- 
ment continued without alteration, except to in- 
crease the quantity of quinine. 

The morning of the 26th of July, I found my 
patient without fever, and with a part of the 
membrane thrown off, leaving a fresh surface 
with a tendency to hemorrhage. The treatment 
was continued, only a less quantity of quinine. 
In a week he was to all appearances well. 

On the 13th of September, I was again called to 
this patient. The muscles of deglutition and 
phonation were paralyzed to such an extent that 
it was with the greatest difficulty he swallowed 
anything, and his speech was broken and inartic- 
ulate. The extensor muscles of the lower extrem- 
ities were also involved, but not so much as to 
entirely prevent locomotion. He improved rap- 
idly under a tonic course of treatment. Now I 
was almost forced to call this diphtheria, but my 
diagnosis would encounter the following objec- 
tions; The patient recovered ; none of the family 
—though all the children fondled this boy, and 
slept with him constantly—were attacked; and, 
in addition, there was no diphtheria prevailing in 
this section. 

I know the books say sporadic cases occur, and 
they as emphatically declare it contagious also; 
and by the thousands may we count the specifics 
that cure this disease: but experience with 
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this disease, especially in the more elevated 
sections of this State, proves that it is both 
fatal and contagious, with the most approved 
modes of treatment and hygienic precautions, 
Hence we must conclude that our case, and all so- 
called mild cases of diphtheria followed by paral- 
ysis, should be pronounced simple catarrhal sore 
throat followed by paralysis. Whether the par- 
alysis be the result of a direct and specific action 
of the virus upon which the angina depends, or 
due to weakness following acute disease, we do 
not pretend to determine. 
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HospiITAL REPORTS. 


CLINICAL LECTURE. 
BY LOUIS A. DUHRING, M. D., 


Professor of Diseases of the Skin in the University of 
Pennsylvania. 


(Reported by Henry WILE, M. D.) 
Lichen Ruber Planus. 


The patient is a man, thirty-five years of age, 
robust and stout, who never, according to his 
statement, has had a disease of the skin before. 
He was aitacked seven weeks ago by an eruption 
which now occupies the greater part of the general 
surface. The eruption came out, he persistently 
states, in a single night, and this sudden mani- 
festation is an interesting point in connection with 
this case. The lesions consist of pin-point to pin- 
head sized papules of a bright violaceous-red 
color, here and there running together, forming 
small patches. They are scattered over the trunk 
and extremities, but are most numerous upon the 
chest and forearms, the palms, fingers, and face 
being free. Over the left shoulder the lesions are 
in the form of lines or rows running parallel 
with one another, and presenting a striking ap- 
pearance. On the flexor surfaces they have coa- 
lesced, forming large patches, which are covered 
with dry, whitish scales, looking as though they 
had been sprinkled with salt. The lesions else- 
where have a distinctly glistening appearance 
when looked at in oblique light, and in some 
places closely resemble vesicles. This appearance 
is unusual, and may be accounted for by the very 
rapid course of the process. They are irregular 
in outline, polygonal in shape, slightly elevated, 
flattened, and somewhat umbilicated. 

We have here a case of lichen ruber of the 
plane, or flat, variety. There are two varieties, 
lichen ruber planus and lichen ruber acuminatus; 
the former is seen much more frequently in this 
country and in England than the latter, while in 
Germany and Austria the latter is more common. 
It belongs, however, to the group of rare diseases. 
As a rule, it makes its appearance in the course 
of several weeks or months, and looks not unlike 
papular eczema, for which it may be mistaken. 
The occurrence of the lesions in rows is explained 
on the ground that the disease follows the line of 
the cutaneous nerves, and it is, therefore, re- 
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garded by authorities as essentially a neurotic 
manifestation. Lichen ruber usually occurs in 
weak and debilitated subjects, and rarely in the 
robust as in this case. This fact may, in some 
way, account for the peculiarity of this case, 
namely, the suddenness of the onset. The itch- 
ing is sometimes intense, and may continue 
throughout the entire course of the disease. The 
lesions are eminently characteristic, and when 
once thoroughly seen could not be confounded 
with those of any other disease. It lasts, usually, 
for months, and calls for active treatment, which 
is much the same as that of chronic papular 
eczema. Internally for the first few weeks saline 
laxatives every two or three days may be admin- 
istered, also an alkali, as liquor potasse, ten min- 
ims three times daily. Locally, lotions are indi- 
cated, and among the most valuable are: Thymol 
one to three grains to an ounce of, water, with a 
small quantity of glycerine; carbolic acid three 
drachms to the pint of water; and ‘‘liquor picis 
alkalinus,’’ one drachm to two or three ounces of 
water. If the disease gets well in two months, 
the patient should feel satisfied with the result, 
for if left to itself it generally runs a chronic 
course, lasting four or six months, or it may be a 
year. When the lesions disappear, they leave 
brownish pigmented spots, which are persistent, 
lasting months, and in encountering a case in the 
later stages a diagnosis many sometimes be made 
from the pigmentation, which is peculiar, especi- 
ally in dark-haired subjects. 
Tinea Versicolor. 

A young man, twenty-four years old, claims 
that he has had an eruption on the skin for the 
last six years, being better and worse from 
time to time; and as it has never given him any 
annoyance, he has never applied for treatment. It 
is a disease of the chest and back, and we may 
suspect seborrhea or tinea versicolor. Inspect- 
ing the skin, we note that it is an average exam- 
ple of the latter disease, the lesions consisting of 
variously-sized hyperemic, reddish and yellowish 
patches, covered with furfuraceous scales. The 
patches are not raised above the surface of the 
skin, and cannot be felt by passing the hand over 
them. Where they are not scratched the surface 
has a glazed appearancein oblique light. The affec- 
tion is confined to the chest and back, and is caused 
by the growth of the fungus known as microsporon 
Jurfur, which develops in the horny layer of the 
epidermis, producing pigmentation and desquama- 
tion. The fungus may readily be seen by treat- 
ing some of the scales with adrop of liquor potas- 
se cn a slide, and submitting them to microscopic 
examination. The disease is more common on 
debilitated subjects, although it is also met with 
on the strong and robust. A characteristic of the 
disease is its tendency to relapse even in spite of 
the best treatment, and this is often seen in pri- 
vate practice where the patient will take the best 
care of himself. 

The treatment is not at all difficult. The sul- 
phur preparations are all useful, such as hyposul- 
phite of soda, one drachm to the ounce of water, 
or ‘*Vleminckx’ solution,’”? which is prepared as 
follows : 

R. Caleis, 35s. 

Sulphuris sub., 3 j. 
Aque, x. 
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Coque ad. f. Z vi, deinde filtra. 

N. B.—Perfume with oil of anise. 

This solution may be used in the strength of one 
part to four or eight of water, to be dabbed on the 
parts after a bath with soap and water. At the 
end of a week scarcely a sign of the disease will 
remain, and at the end of two weeks a cure may 
be effected. The result depends largely on the 
manner of making the applications. 

Erythema Multiformea. (7hree Cases.) 

A woman aged forty years, and her two little 
girls aged respectively ten and eight years, have 
an eruption on the hands, forearm and face. Five 
weeks ago the patients landed in America, and 
soon after their arrival the disease made its appear- 
ance, first attacking the mother about the hands, 
the lesions being in the form of pin-head to split- 
pea-sized red spots, accompanied by much itching. 
These spots developed into papules and vesico- 
papules, running an acute course, and appearing 
again in successive crops. At present the lesions, 
while marked, are not in an acute stage, the dis- 
ease being evidently on the decline. About the 
bands, forearms, and face, especially of the chil- 
dren, are urticarial wheals and erythematous 
spots, characterized by slight vesiculation, and 
occasionally vesico-pustules. 

Cases of this kind, mostly foreigners recently 
arrived, come to the clinic from time to time, pre- 
senting these mixed lesions, rendering the diag- 
nosis somewhat puzzling. The first question asked 
of these patients is whether they have been 
troubled by mosquitoes. The sting of these in- 
sects may at times produce much inflammation 
which may lead to a variety of lesions. This has 
not been the case here. The lesions are multiform, 
and are difficult to define; they are generally, 
however, of a vesico-papular type. 

In making the differential diagnosis, the first 
disease to be excluded is scabies, which never at- 
tacks the face, as here, to the exclusion of the 
rest of the body. Thus the localization of the 
lesions is sufficient in these cases to distinguish it 
from scabies. The next disease with which it 
may be confounded is urticaria. Judging from a 
few scattered hive-like lesions, such a diagnosis 
might be made. But the character of the ether 
lesions is entirely at variance with such a diag- 
nosis. Then, again, it may be mistaken for im- 
petigo contagiosa, which is a vesico-papular dis- 
ease, lasting usually one or two weeks. 

The diagnosis is erythema multiformea, and the 
fact that it here occurs in three members of the 
same family is a matter of coincidence. The dis- 
ease is not contagious. It is so called from the 
multiform variety of lesions existing in the form 
of erythema, papules, and vesico-papules. The 
present cases show an anomalous form, with a 
tendency to vesiculation, and cases such as these 
are difficult to diagnose. 

The treatment is simple. The disease, if left to 
itself, will get well spontaneously. We may here 
order a carbolic wash, consisting of two drachms 
of carbolic acid to a pint of water, to be applied 
several times a day. The patients will recover in 
one or two weeks, and they will probably not 
have a relapse. 

Syphiloderma Tuberculosum of the Lip. 
A young man twenty-five years old presents a 
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dime-sized lesion on the right upper lip, which, 
according to his statements, first made its appear- 
ance four months ago in the form of a pimple. 
At present the lesion is of a pale red color, show- 
ing distinct ulceration, with infiltrated edges. 
The patient is under treatment, and no doubt the 
affection is thereby modified. On account of its 
situation it may be mistaken for tinea sycosis, 
but in the latter disease the ulceration occurs at 
the periphery, while in this disease it is in the 
centre. It could not be confounded with epithel- 
ioma, as the latter could never have made such 
rapid progress in the period of four months. 

The patient denies ever having had the initial 
lesion or any other form of skin disease. It is 
surprising to know how many cases there are 
where the history of the initial lesion is lost, and 
the first cutaneous manifestation is the tubercular 
syphiloderm. We see perhaps ten or fifteen such 
cases at the clinic every year. The history is of 
no value whatever. The diagnosis must be made 
from the lesion. The patient takes three times 
daily s; grain of the biniodide of mercury, to- 
gether with five grains of the iodide of potash. 


Syphiloderma Herpetiformis. 

A man thirty years old, with an herpetiform 
eruption involving the ale of the nose, presents 
himself for advice. According to the history, the 
eruption has lasted six months, and a similar one 
existed on the forehead about ten years ago, the 
discrete scars of which still remain. The forehead 
is a favorite seat for syphilitic eruptions, and the 
present disease is a repetition of the same process, 
only in a milder form. The lesions consist of 
small vesico-pustules, some of which have broken 
down, forming ulcerations with infiltrated edges. 
The infiltration is most marked on the lower bor- 
der of the ale. This form of cutaneous syphilis 
is to be distinguished from acne, in that there is 
no sebaceous involvement. The prognosis is fav- 
orable, and the same general treatment will be 
ordered here as was directed in the preceding case. 


Eczema Vesiculosum of the Hands and Forearms. 

A girl eighteen years old shows a vesicular 
eruption about the hands and forearms, which is 
now in a sub-acute form, and some parts have 
already passed into the condition of eczema 
rubrum. The vesicles are well marked, espe- 
cially at the periphery of the patches; in the cen- 
tre they have ruptured, and the surface is covered 
with the serous discharge. The process is ac- 
companied by violent itching, and relief must be 
given atonce. In the flexors of the elbows there 
is to be seen acute inflamation, with a _ ten- 
dency to become moist. The case calls for active 
treatment. We will therefore order a soothing ap- 
plication, consisting of a saturated solution of bor- 
acic acid, to be applied several times a day, five 
minutes at a time, each application to be followed 
by the use of an ointment of boracic acid, thirty 
grains to the ounce of lard. Another mode of freat- 
ment, and perhaps as efficient, is by means of 
black wash followed by oxide of zincointment. This 
latter may {be employed where the boracic acid 
does not agree with theskin. Subsequently more 
stimulating agents, as a weak white precipitate 
ointment, may be employed. Internal treatment 
is also necessary; where there is constipation, 
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saline laxatives are indicated; where debility, 
tonics. Here the following will be ordered : 


Rk. Liq. potasse, 

Tinct. cinchon. comp., b 

Sig.—One dessert-spoonful three times a day, 
after meals. To be taken in a large wine-glassful 
of water. 

Tinea Circinata of the Face and Neck. 

A young man, twenty-five years of age, has 
around the neck and face variously sized, ill-de- 
fined, rounded, in some places marginate, slightly 
scaly patches. The scales and hairs were sub- 
mitted to microscopic examination, and found to 
contain the trichophyton fungus in abundance, 
The patient states that he first noticed a scaliness 
on the neck about six weeks ago. He has been 
under treatment here about a week, and the dis- 
ease is now on thedecline. The lesions are there- 
fore not as well marked as when he first presented 
himself. They then consisted of smaller and 
larger red, scaly circinate spots, accompanied with 
some itching. The treatment thus far has con- 
sisted in the use of a lotion of sulphite of sodium, 
one drachm to the ounce of water. The improve- 
ment is decided, and the lotion will be continued. 
Should all treatment be discontinued at present, 
the disease would bud forth again and spread. 
The case is interesting in that we have the 
fungus attacking the bearded part of the face, 
producing tinea circinata, and not tinea sycosis. 
Both diseases are due to the same fungus, but 
here the superficial layers of the epidermis of the 
general surface, instead of the hair follicles, have 
been attacked. 


NEW YORK HOSPITAL. 

CLINIC OF PROF. WILLIAM H. DRAPER. 
Reported by W. H. SEELY®, A. M., M. D. 
Rheumatism. 

Patient is eighteen years of age. born in the 
United States, single, and a laborer. Was ad- 
mitted January 14. His mental calibre is some- 
what low, and he gives conflicting answers to 
questions. He gives no family history. Four 
years ago he says he had yellow skin or jaundice. 
Has never suffered from malaria, and has never 
had gonorrhea or syphilis. He was employed in 
galvanizing until four months ago, and since then 
he has been a grocer. He handled lead a good 
deal in his former business, but has never had 
lead colic. One year ago he had pain and swell- 
ing in the calves of his legs. He supposed them 
to be growing pains, and they were not very 
severe. He has not had any precordial pain or 
dyspnoea. One week ago he exchanged his flan- 
nel shirt for a cotton one, and he thinks he then 
caught cold. Soon after, he complained of pain 
and tenderness and a swelling of both knees. 
His bowels and micturition are normal. His urine 
is not albuminous. Upon admission his puise 
was 116, respiration 28, and temperature 102.69. 

This young man says at one time that his at- 
tack of rheumatism in the legs, one year ago, 
lasted two months, and at another time he says it 
lasted only two weeks, and at another he says it 
was six weeks. Now, it is a most discouraging 
thing to attempt to get a proper history out of a 
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very considerable proportion of the patients who 
come to this hospital. A great deal of patience 
and skill in cross-examination are requisite to get 
at the actual facts. I think that every doctor 
should cultivate a systematic method of examina- 
tion, and should learn to carefully weigh evidence, 
for the statements of patients are often very con- 
flicting. It would be a good thing if all doctors 
before entering the profession could go through a 
preliminary training for the bar, so that they could 
be good judges of evidence. The great weakness 
of medical men is that they are too ready to be- 
lieve all the statements of patients. You can get 
a different history from most of the patients here 
if you examine them every day of the week, and 
probably many of them would not give the same 
history if examined twice on the sameday. Now, 
out of all this diversity of statements, it becomes 
necessary to judge of the probabilities ; and here 
experience and an extensive knowledge of diseases 
helps much. There are certain things in the his- 
tory of many diseases which are so constant in all 
cases, that you may almost predicate them of 
many cases; and any statement of a patient which 
conflicts with the accepted rule in such a case, is 
to be taken with a great deal of caution. You 
should allow, also, for the exaggerated statements 
of patients, and you should carefully weigh all 
the evidence. And not only are these facts true of 
the patients who come into the hospital, but also 
of many intelligent people whom you will meet 
with in private practice. The habit of clear state- 
ment is one of the rarest accomplishments in the 
world. Few people have it at all, and those who 
have it in the highest degree are extremely rare. 
And further, a man suffering from disease may 
have a natural faculty of clear statement im- 
paired by the malady. 

Now, here is a boy whose subjective history ap- 
pears to be of little value, for he does not give the 
same story at different examinations. It is very 
important to get at the facts in this case, because 
he has a cardiac complication, and it is important 
to know whether it originated during the first at- 
tack of rheumatism or in this present attack. If 
he walked about and was not laid up with his 
rheumatism of one year ago, it is improbable that 
he then had an endocarditis. But if he was con- 
fined to his bed from two to six weeks, it is proba- 
ble that he had. He now has a very distinct mi- 
tral regurgitant murmur, and the question is 
whether it is the result of an acute or of an old 
endocarditis. This can probably be determined 
by asking him if he has noticed any shortness of 
breath upon exertion during the past year, and 
by examining the heart for any evidences of hyper- 
trophy. He says that once in a while he got out of 
breath while carrying heavy weights of lead, or a 
bushel of coal upon his back, but not in going up 
Stairs. I think there is some cardiac hypertro- 
phy, for the lateral boundary of precordial dull- 
ness is outside of the nipple, and the inferior 
boundary is in the fifth intercostal space. The 
apex beat is inside the nipple line in the fifth 
space. There seems to be a little hypertrophy of 
the left ventricle. The jugulars are a little full, 
and the veins of the chest are rather well marked. 
There is no hepatic or splenic enlargement. It is 
probable, therefore, that this cardiac lesion first 
occurred in the rheumatic attack of one year ago. 
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He is now under the salicylic acid treatment, 
and his temperature is reduced and he is much im- 
proved. The urine contains no albumen, but it 
presents the ordinary characteristics of the urine 
in inflammatory rheumatism ; that is, a diminu- 
tion in quantity, high colored, acidity, and a 
deposit of urates. 


a 


MEDICAL SOCIETIES. 


UBSTETRICAL SOCIETY OF PHILADELPHIA. 


Dr. B. F. Baer related the following cases, the 
clinical histories of which present some points 
which he thinks are instructive and worthy of dis- 
cussion. They are somewhat unusual in charac- 
ter, and it is remarkable that they all occurred 
within a period of thirteen days. 


Forceps"Labor, Fifth Position. 

On October 17, I was requested by Dr. —— to 
visit his patient, Mrs. H., who had been in labor 
thirty-six hours, prepared to perform craniotomy. 
She was a primipara, 43 years of age, in whom I 
diagnosticated a left occipito-posterior, or fifth po- 
sition of Baudelocque. 

I placed a vectis, and endeavored to assist rota- 
tion forwards, but failed to make any impression. 
I next adjusted, with some difficulty, Simpson’s 
forceps, and by traction during uterine action, 
with gentle efforts at rotation, allowing the for- 
ceps to turn as the occiput rotated anteriorly, that 
process was finally accomplished in about two 
hours of hard work. I now removed the blades, 
and after finding that the head could not be de- 
livered without it, I readjusted the instrument 
and assisted in extension of the head, delivering 
a living child said to have weighed twelve pounds. 
There was no laceration of the perineum. Both 
mother and child have done well. The case is 
interesting because of the age of the primipar- 
ous patient, and in the position of the occiput, 
which is rare. 


Arm Presentation; Podalic Version. 

On October 23, Dr. requested me to see 
a patient with him—a girl sixteen years of age—a 
primipara at full term—in labor about twenty- 
four hours, and trunk presenting. 

I detected what I thought to be a limb, and 
from what I had learned previously by inspection. 
palpation, and auscultation of the abdomen, I 
believed it to be an arm. I then dilated the ori- 
fice of the vagina preparatory to passing my 
hand, should that be found necessary, after rup- 
ture of the membranes, which I now did, and 
found a shoulder presenting and an arm on the 
verge of passing the os. This I arrested, and 
made version by the feet. The child was alive, 
but feeble. The body passed through the narrow 
vagina very slowly, and only after pressure on 
the fundus of the uterus, until the head reached 
the floor of the pelvis. Here, by assistance, the 
occiput rotated forwards and the head was ar- 
rested. Flexion of the head could not be made 
to occur by supra-pubic pressure, and by pressure 
upon the nape of the neck, whilst a finger or two 
acted upon the anterior surface of the head 
through the rectum. I then quickly adjusted 
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the forceps, and carrying the handles forward 
with the body of the foetus, made flexion, and de- 
livered a living child. There was not the slight- 
est laceration of the perineum. 

The uterus did not contract well; and although 
ergot was administered, and time given for the 
organ to recover its tonicity (thorough kneading 
being used in the meanwhile), when the placenta 
was expelled a smart post-partum hemorrhage fol- 
lowed. This was easily controlled by the appli- 
cation of pure vinegar to the cavity of the uterus, 
injected by means of the long-nozzled uterine 
syringe, which holds about half an ounce. 

Arm Presentation ; Podalic Version. 

A large, fat right arm occupied the vagina, and 
the shoulder was jammed into and projecting 
through the os, which was firmly contracted 
around it. It was a dorso-posterior position, and 
the head was in the right iliac fossa. All the 
liquor amnii had been drained away, and the 
uterus was closed tightly around the child, which 
was apparently dead. 

We administered ether, and I at once began an 
effort to bring down a foot. But to get through 
the narrow vagina and rigid os, which were filled 
already by the arm and shoulder, was one prob- 
lem, and another, apparently greater one, was the 
turning of the large child in a contracted uterus. 
I gradually inserted my hand and carried it into 
the uterine cavity, and with it I tried again to re- 
place the arm, but failed. However, I finally 
reached the feet, selected the uppermost or left 
one, and began my efforts at version, assisting all 
my internal manipulations, of course, by placing 
the external hand on the abdomen, and acting 
with it on the opposite pole of the child. When 
I made traction on the leg, the arm advanced 
further into the vagina, and it now seemed that I 
should certainly be compelled to give it up, the 
difficulties appeared so great. But patience and 
perseverance are cardinal virtues here ; and by ex- 
ercising them to my utmost capacity, I succeeded 
in getting the foot and leg into the vagina, where 
I secured them with a fillet. I now gave this to 
Dr. , and whilst he made traction upon it, I 
pushed upon the shoulder, and succeeded finally 
in revolving the child on its long axis, causing 
the arm to ascend and the leg to occupy its place 
in the vagina. The remainder of the delivery 
was that of a difficult breech case, where traction 
on the child and pressure upon the fundus of the 
uterus are imperative. 


Breech Presentation. 

The membranes had ruptured twelve hours be- 
fore my visit, the os was rigid, and only slightly 
dilated, and the breech was impacted in the supe- 
rior strait, which seemed to be narrow. The 
patient was short of stature, fat, and had a small 
vagina. It was thought that the child was dead, 
but of this we were not sure. 

An attempt at traction was made by acting on 
the thigh, but it was futile. I passed my hand 
with great difficulty into the cavity of the uterus, 
which closely surrounded the child, and endeav- 
ored to reach a foot, but found that the legs were 
extended; and it was only after I had advanced 
my hand absolutely to the fundus of the uterus 
that I secured the desired member. The uterine 
cavity was now so rigid and full that it appeared 
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impossible to flex the leg, and extend the thigh, 
But here perseverance again succeeded, and the 
leg was brought into the vagina. Delivery was 
finally consummated by the greatest effort. The 
child was dead, and from appearances had been go 
for some hours, as Dr. Taylor had suspected. 


Puerperal Convulsions. 


October 21, there entered my service at the Ma- 
ternity Hospital a girl, eighteen years of age, 
illegitimately pregnant, and near term. She pre- 
sented a depressed appearance, and was pale and 
puffy from edema. Her urine was examined at 
once, and found to contain a large quantity of al- 
bumen and some casts. Her labia minore were 
so cedematous that she walked with difficulty. 

She was placed upon a treatment consisting of 
Basham’s mixture, digitalis, laxatives, and warm 
baths, with good food. On the 20th, the nymphe 
were so greatly distended that I feared obstruction 
to delivery, which was about to take place; I 
therefore made about a dozen small punctures 
over their surfaces. This was followed by a very 
free discharge of serum, so that in the evening 
the labia were reduced more than one-half. Dur- 
ing the night, labor occurred, and she was deliv- 
ered naturally at seven A. M. on the 2l1st, having 
been attended by my assistant, Dr. J. P. Pyle. 
There were no symptoms during the labor nor 
immediately after it to attract attention, but be- 
fore leaving her, he administered thirty grains of 
the bromide of potassium as a safeguard. 

At 9 o’clock he was hurriedly called, and found 
her just recovering from a convulsion. He at once 
sent for me, and began the administration of 
chloroform. But before I reached her, at 10 
o’clock, she had had two more seizures, and just 
as I entered the room she went into another, which 
was one of the most terrific convulsions I have 
ever witnessed. I immediately opened a vein, and 
allowed about sixteen ounces of blood to flow. 
The bleeding did not seem to have the slightest 
effect, for very soon after it she had another con- 
vulsion fully as severe as the one preceding. 
Since the first attack there had been given, per 
rectum, twenty grains of the hydrate of chloral 
and forty grains of the bromide of patassium, and, 
per os, one-fourth of a grain of elaterium. But 
the convnisions continued to recur, unless the 
patient was kept constantly under chloroform, 
and coma was deepening with each attack. I now 
injected, hypodermatically, three-fourths of a 
grain of the sulphate of morphia. This was at 
11.30 a.m. She did not have another convulsion, 
although no more chloroform was administered 
until 2 p.m. At this time she had a slight one, 
and at 2.30 another much more severe, when I 
repeated the dose of three-fourths of a grain of 
morphia. After this she had no more convulsions. 
The dose of elaterium was now repeated, and the 
kidneys stimulated by large doses of saline diur- 
etics, administered by the rectum. The bowels 
moved freely and repeatedly soon after the 
last dose of elaterium was given, and the 
kidneys responded promptly; but the urine be- 
came nearly solid, when the test for albumen 
was applied, and casts were so numerous, and of 
such a character, that an unfavorable prognosis 
was pronounced by the competent microsvopist 
who made the examination. The patient, how- 
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ever, came gradually out of the profound coma, 
but did not recover consciousness until nearly 
three days had elapsed, becoming at times wildly 
delirious and maniacal. As soon as she could 
swallow, I resumed the administration of Basham’s 
mixture and digitalis, and on the next day added 
quinine and ergot, the latter especially to restore 
tone to the capillaries, and thus assist in improv- 
ing the condition of the brain. Milk and beef tea 
were given largely. The patient will leave the 
hospital to-morrow (Nov. 2), although her urine 
still contains albumen in considerable quantity. 

Case 2. The patient was eighteen years ot age—a 
primipara, and unmarried. The occiput was pos- 
terior and in the hollow of the sacrum. The first 
convulsion occurred after the head had passed 
the superior strait, and it was a very severe one. 
Dr. Deaver immediately bled, and very freely. 
Another convulsion occurred soon after the bleed- 
ing, although chloroform was administered and 
chloral given by the mouth. When I reached 
her, she had had three attacks and was pro- 
foundly under the influence of the anesthetic, 
and, of course, could not convulse in that state. 
I adjusted the forceps and delivered, with the oc- 
ciput posterior, being unable to rotate it an- 
teriorly. The anesthetic was now removed, and 
not long after another violent convulsion occurred. 
I now injected two-thirds of a grain of morphia 
under the skin. She did not have another seiz- 
ure, and made an uninterrupted recovery. There 
was not the slightest evidence of disease of the 
kidneys, either before or after labor. The cause 
here was reflex—the patient being predisposed by 
a depressed mental condition, etc. 

The first indication to be met in the treatment 
of puerperal eclampsia should be to control the 
convulsions. Ido not think it will be gainsaid 
that the prognosis becomes less favorable with 
each recurrence. I believe that morphia, admin- 
istered hypodermatically in a large dose, and re- 
peated, if necessary, is one of the most efficient, 
if not the most efficient, means which we pos- 
sess for that purpose. In the next case which 
I am called to treat I shall give one grain. I 
will bleed, if I think that it is indicated, and 
shall use chloroform; but I will certainly give 
the morphia. I will then attend to elimination 
through the bowels, kidneys, and skin. Dr. 
Clark, of Oswego, New York, first brought the 
morphia treatment before the profession, in a 
fearless and excellent paper, published in the 
American Journal of Obstetrics for January, 1880, 
which is worthy of study. 

Dr. Elliott Richardson thinks the extent of di- 
latation of the cervix a very important point in 
considering the advisability of version in shoulder 
presentations. When the foetus is in a transverse 
position it cannot descend, and as the cervix di- 
lates it slips upward on the neck and chest of the 
child, and thus puts the vagina in a condition of 
longitudinal tension, and consequently of narrow- 
ing. Any sudden or extreme attempt at dilatation 
of the vagina, when in this condition, involves a 
great risk of laceration. In Dr. Baer’s case the 
narrowness of the os uteri was a favorable circum- 
stance for podalic version. 

There is a wide difference in the treatment of 
puerperal convulsions, between this country and 
Germany. Carl Braun strongly discountenances 
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bleeding, and recommends chloroform with the 
administration of benzoic and citric acids to assist 
the action of the kidneys. He considers that the 
prime object is to put the body at rest. 

Dr. W. T. Taylor thought that in case 2, if the 
method of Dr. Wright, of Cincinnati, for the cor- 
rection of the shoulder presentation by converting 
it into a vertex, had been tried, the difficulties 
and dangers of a version by the feet might have 
been avoided. 

He does not think bleeding should ever be 
omitted in the treatment of puerperal convulsions 
in plethoric patients. Bleed freely, and give 
chloral] in large doses by the rectum. He thinks 
the use of opium should be preceded by bleeding. 

Dr. Alfred Whelen has tried } grain nitrate of 
pilocarpine hypodermatically after bleeding, the 
result being successful. The use of the pilocar- 
pine did not seem to be followed by serous effusion. 
In one case in which no treatment of any kind 
had been used, an autopsy showed all the serous 
cavities filled with effusion. He thought the ar- 
terial tension, consequent on the convulsion, was 
the cause of the exudation. 

Dr. R. A. Cleemann had tried all plans, and 
none of them were certainly successful; every 
method would fail at times, and any method will 
be followed by recovery. He thinks bleeding 
should be tried in every case to remove the vascu- 
lar tension, which is the great source of danger. 

Dr. B. Trautmann had under his care a primi- 
para, plethoric, who was suffering from puerperal 
convulsions. She was bled, a large dose of calo- 
mel was given, chloral was administered, and 
pilocarpine was injected, but all without effect; 
the patient died. In another case, the urine con- 
tained fifty per cent. of albumen, with casts, and 
no convulsion occurred. What is the relation 
between albuminuria and convulsions? Is the 
origin of the convulsion in the nervous system, 
and the albuminuria a result ? 

Dr. B. F. Beates: The presence of urea in the 
blood being generally considered a prime factor, 
most of the forms of treatment have reference to 
its elimination. Bleeding should be very free to 
act in that manner, and if it is prompt and free it 
will be followed by improvement; pilocarpine acts 
as an eliminator of urea by the skin, thus reliev- 
ing the kidneys and the system. He had treated 
two cases by this method, aud both had recovered. 

Dr. Philip M. Schiedt had recently under his 
care a primipara, aged twenty-five years; she had 
convulsions for tour hours. Chloral and bromide 
of potassium had been given freely, but with no 
effect; a hypodermatic injection of 2 grain of mor- 
phia sulphate was followed by quick relief; she 
was very plethoric, but there was no need for 
bleeding after the use of the morphia. 

Dr. Baer, in case 2, had considered version by 
the vertex, but thought that he could deliver 
more quickly, and with less danger to both child 
and mother, by means of podalic version. He 
considered elimination a false principle, in the 
treatment of puerperal convulsions. First stop 
the convulsions, eliminate afterwards if there be 
any necessity for it. How much elimination can 
be effected by drawing twenty, or even forty, 
ounces of blood? The majority of these patients 
need all of the blood they have; they have none 
tospare. There is a neurasthenia at the bottom 
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of these attacks. The patients are generally 
nervous and depressed, from circumstances con- 
nected with their physical and social condition. 
Dr. Penrose, in his lectures at the University, 
taught bleed—bleed—every case that was bled 
sufficiently got well, every case that was not bled 
died. Dr. Carson’s lecture followed immediately 
after that of Dr. Penrose, and he was as bitterly 
opposed to bleeding as Dr. P. was enthusiastic in 
its advocacy. He has been afraid of pilocarpine, 
because its action, once established, can not be 
controlled; he thinks, however, the effusions ob- 
served have been caused by the convulsions and 
not by the remedy. Morphia, used hypodermat- 
ically, is the remedy upon which he puts depend- 
ence; it will control the convulsion. Any medi- 
cine administered by the mouth or rectum must 
be of slow. and uncertain action, because of the 
slowness of absorption from the alimentary tract. 
Dr. Beates reported a case of 
Diphtheritic Paralysis 

in a child of eight months. The muscles of the 
neck were affected, and resulted in extreme flexi- 
bility of the neck, the head rolling all about. 
Death resulted apparently from paralysis of the 
phrenic nerve. W. 4H. H. Girnens, Secretary. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Meetino oF Octoper 24, 1883. 


On the Use of Cactus Grandifiorus in Cardiac 
Affections. 


Dr. M. O’Hara told about a case of dilatation 
and failing heart, in which digitalis, iron, and 
pux vomica had been unavailingly used, and the 
patient was going down hill. He ordered five 
minim do3es every four hours of the fluid extract 
of cactus grandiflorus, with most excellent re- 
sults. He believes that it is a pure cardiac tonic, 
whether for functional or organic disturbances, 
especially in cases of mitral regurgitant disease. 

The Relation of Physicians to Life Insurance. 

Dr. James Farrar Stone read a paper on this 
subject, in which he traced the history of life in- 
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surance, and said that at the end of 1882 the 
number of policies in existence in the United 
States was 660,000, insuring more than _$1,600,- 
000,000. The first life company was only started 
after Dr. Halley, of London, had made that series 
of observations regarding the duration of human 
life, out of which grew the ‘‘ Breslau table of 
mortality.’? Every important step in life insur- 
ance has been preceded by a pioneer corps of phy- 
sicians, who have carefully marked out the way, 
and in no single instance has future experience 
proved the falsity or unreliability of their conclu- 
sions. 

The medical profession may well be proud of 
their share in originating and preserving so bene- 
ficent an institution. Whatever mistakes or 
frauds have impaired its usefulness or brought 
discredit on its name, none are chargeable to their 
fault or faithlessness. 

Important contributions to vital statistics may 
be confidently anticipated from the rapidly accum- 
ulating mortuary experience of the companies, 
These records are kept with a care and accuracy 
unattainable elsewhere, and the deductions drawn 
therefrom will be correspondingly valuable. 

The speaker then discussed the relations of the 
examining physician to the insurance company 
employing his services, and said what in sub- 
stance is that he should be guided in all his ac- 
tions by a sense of right, and should fulfill his 
duty to the company and to the applicant for in- 
surance to the best of his ability. 

It is no flowery bed of ease, this post of insur- 
ance examiner, where one may betake himself to 
peaceful slumber after receiving his fee. Ghosts 
of his old mistakes are likely to visit his couch at 
most unseasonable hours, and at any moment he 
may be rudely disturbed by the untimely demise 
of some recent risk he had rated as extra good. 

There is left for the conscientious examiner, at 
least the approval of his own conscience for work 
faithfully attempted, and the assurance that his 
labors, with those of his compeers, have thus far 
successfully accomplished the purpose intended. 


EDITORIAL DEPARTMENT. 
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Strictures of the Esophagus. 

Dr. Henry F. Campbell, of Augusta, Ga., thus 
concludes a paper in the Jour. of the Am. Med. As- 
sociation, October 27, 1883: 

The following results may be summarized eee 
the foregoing discussion of cesophageal strictures 
from chemical injury: 

1. That in the definition and classification of 
stricture of the cesophagus, all obstructions to 
deglutition resulting from morbid growths or sar- 





coma, carcinoma, or from abscess or aneurism, 
bearing upon the walls of the tube, and diminish- 
ing or obliterating its cavity by extraneous pres- 
sure, should be eliminated, and that the term 
should be confined to narrowing from histological 
or functional changes occurring in the structures 
of the wall itself. 

2. Of stricture proper, as in other canals, the 
forms of organic and spasmodic exist; but in the 
cesophagus, on account of its muscularity, abun- 
dant supply of sensori-motor nerves, and its func- 
tional intent of reflex activity—spasmodic stric- 
tures are almost invariably found to attend and 
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to complicate the cicatricial or organic form, and 
-often to occlude the tube under abrasion and in- 
jury when organic strictures do not exist, in a 
degree of themselves to disable deglutition. 

3. That in cases of prolonged cesophageal disa- 
bility resulting in extreme emaciation and im- 
pending death, the fatal obstruction is the result 
more frequently of the spasmodic element, than 
of the nodular deposit imbedded in the walls of 
the tube, which narrows it, but seldom alone pre- 
vents fluid ingesta. “It is the frequent and long 
enduring attacks of spasmus tonicus, lasting often 
from three to ten days, obstructing the passage of 
instruments and preventing nutrition, that are apt 
to mislead the practitioner, and by repetition 
compass the death of the patient. 

4. That a careful consideration of the anatomy 
and normal functional activities, as well as the 
habitudes and intent of the esophagus, will cor- 
roborate the above views: for in its last analysis 
the normal act of deglutition is but an alternation 
of contractions and dilatations, by reflex excita- 
tion of muscular fibers. 

5. That the assumed analogy between urethral 
and esophageal stricture, upon which the path- 
ology and treatment of the latter have been based 
(Maisonneuve), fails in so many important par- 
ticulars as to render the one a misleading and 
dangerous guide in the management of the other. 
In the one, spasmodic strictures are almost en- 
tirely confined to a particular and restricted re- 
gion; while in the other, on account of its uni- 
versal muscularity, its abundant nervous supply 
and functional reflex activity, spasm in the circu- 
lar fiber, of the most enduring and tetanic charac- 
ter, and indistinguishable from organic stricture, 
is apt to be excited in all portions of the canal, 
by irritation of the mucous lining. 

6. That these spasmodic ring-contractions are 
liable to be mistaken for, and incised as organic 
strictures, detrimentally wounding the sensory 
filaments, thus increasing the number of points 
for the excitation of future tetanic constrictions. 

7. That the assumption of a guiding analogy 
between internal cesophagotomy and internal 
urethrotomy,* will at once be recognized as still 
more disastrous and dangerous, when the import- 
ant anatomical differences, and consequent risk, 
are to be considered. On the one hand, incisions 
in every part of the urethra, to any reasonable or 
even unreasonable extent, are not necessarily 
fatal, as both hemorrhage and extravasation can 
be controlled, or guided to a harmless result; 
while with the case of the gullet, surrounded by 
and in close contact with vital parts, inacces- 
sible to styptics, and the only dependence for ar- 
rest of hemorrahge being spontaneous cessation, 
the fatality resulting from a penetration of its 
thin walls, and lastly, the section or wounding of 
the par vagum, almost unavoidable—all combine 
to demonstrate that in the plausible analogy there 
is ~ parity whatever, either in conditions or re- 
sults. 

8. That in cases so desperate as to require a 
cutting operation, on account of failure in every 
possible method of nutrition, gastrostomy would be 
less dangerous, and more permanently beneficial, 
than internal esophagotomy. 


*It cannot be denied that this was the starting of inter- 
nal esophagotomy with its originator, M. Maisonneuve. 
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9. That in view of the spasmodic nature of the 
affection, early progressive and long-continued 
dilatation is, par excellence, the treatment for 
esophageal stricture resulting from chemical in- 
jury ; that the dilators used should be smooth 
and flexible, attenuated at the gastric extremity, 
and scaled as to size from filiform to that of the 
full diameter of the normal gullet. 

10. That dilatation may be begun as soon after 
the injury as inflammatory conditions wi}i permit. 
The existence, or supposed existence, of abrasions 
or ulcerations in the mucous membrane, should 
not delay the beginning of the dilatation. The con- 
tact of the dilator, instead of increasing, actually 
lessens the liability to tetanic spasm, by exhaust- 
ing the reflex excitability of the morbidly sensi- 
tive membrane. Hypodermic sedatives will often 
assist, by relaxing the tonic rigidity of the circu- 
lar fibres. 

11. That the practice of dilatation should in 
each case be instituted and continued by the sur- 
geon until fally established, after which it may 
in many cases be intrusted to the patient himself, 
or, if a child, to the intelligent parent or nurse, 
under the surgeon’s supervision. ' 

12. The length of time during which dilatation 
should be practiced cannot be limited to any 
particular period. After the deglutition of solids 
has become practicable, dilatation may be less fre- 
quent, as the passing of the alimentary bolus 
will adequately replace the action and intent of 
the bougie, in overcoming morbid sensibility and 
in restoring the natural reflexes of the tube. 

13. That during the treatment of dilatation 
rectal alimentation will be found a valuable 
means of supporting the patient; and since the 
recognition of retrostalsis as the rationale of in- 
testinal ingestion, not only of fluid, but of semi- 
solid and solid aliments, and since it is known 
that life and health have been maintained during 
five years by milk, eggs and meat-pulps placed in 
the rectum, no case, even of complete and perma- 
nent closure of the gullet, could be justifiably sub- 
jected to the dangers of any cutting operation for 
the object of nutrition until after the failure of 
systematic rectal feeding as an adequate and per- 
manent means of supporting life, certainly no 
more unnatural, and less objectionable, than the 
dangerous expedient of making a mouth through 
the abdominal wall—gastrostomy. As a large 
majority of the cases of chemical injury to the 
gullet have been found to result from the careless 
sale and ignorant use of alkalies applied to domes- 
tic purposes, and as such sale and use is more 
liable to increase than to diminish in the future, 
the legislature of each of the States and the na- 
tional Congress should be petitioned, through their 
several sanitary organizations, to enact stringent 
laws requiring that all packages of such danger- 
ous articles thus distributed among the people 
shall be plainly marked with the word ‘‘ Poison,’’ 
and for the warning of the unlettered that the 
death-head shall also be prominently emblazoned 
upon the can, box, wrapper, or other containing 
enclosure. 


A New Method of Reduction in Dislocations at the 
Elbow-Joint. 


Dr. J. E. Kelly thus writes in the Dublin Jour. 
Med. Science, July, 1883: 
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Dislocations at the elbow-joint are generally re- 
duced without much difficulty, but the operator 
occasionally encounters an amount of resistance 
which demands the application of the pulleys or 
the aid of assistants. In other instances, in which 
a complicating fracture is suspected or recognized, 
considerable force may be essential to the diagnosis 
or the treatment, and it is expedient that, while 
perfectly under control, this power should be ap- 
plied with great steadiness. Again, in long- 
standing dislocations, accompanied by extreme 
rigidity and consequent loss of function, authority, 
with the object of permitting efficacious treatment 
by passive motion, sometimes sanctions the frac- 
ture of the olecranon process. In any of those 
contingencies the following procedure permits of 
the necessary treatment in the most satisfactory 
manner : 

The operator sits on the corner of a table, at 
the end of which the patient is placed upon a 
chair. The injured limb is drawn under the sur 
geon’s proximal thigh, which rests, close to the 
joint, on the anterior surface of the humerus, 
while the olecranon is accurately placed on the 
anterior surface of the lower third of the distal 
femur, and the proximal! foot is ‘‘ hitched’’ be- 
hind the other leg, which is flexed firmly against 
the frame of the table. In order to obtain the 
most favorable fulcrum, the surgeon fixes his 
proximal elbow against the antero-internal aspect 
of his corresponding thigh, and, grasping the 
wrist of the patient with both his hands, reduc- 
tion is effected by the simultaneous and co-opera- 
tive action of the muscles of the arms, back and 
thighs. Fixation and counter-extension are sup- 
plied by the powerful thighs of the operator, and 
coaptation is effected, with great nicety, by the 
backward pressure of the proximal femur against 
the anterior surface of the humerus, while the 
distal femur forces the olecranon forwards. Owing 
to the accuracy with which it can be applied, this 
power, which is incalculably greater than that 
afforded by the pressure of the fingers and thumbs 
(Boyer), is sufficient, when the forearm is steadied, 
to reduce an ordinary dislocation without the aid 
of extension. Additional adjusting influence is 
exercised by the inner side of the proximal thigh, 
which, by pressing against the anterior surface of 
the forearm, liberates the coronoid process from its 
position behind the lower extremity of the hu- 
merus, and allows the greater sigmoid cavity to 
resume its normal relation to the trochlea. Ex- 
tension is supplied by the muscles of the upper 
extremities acting round the fixed point provided 
by the elbow of the surgeon, and, when his body 
is thrown backwards, additional force is derived 
from the muscles of the back, the glutzi, and the 
other extensors of the thighs. This power may 
be applied at various angles in rapid and easy 
succession, an advantage which the surgeon ex- 
perienced in the treatment of dislocations cannot 
fail to appreciate. : 

In the lateral modifications of the posterior 
luxations the reduction is generally effected by 
the same manceuvre which is employed for the 
simple form of dislocation ; but should special co- 
aptation be necessary, it is at the disposal of the 
operator, as, when aided by the powerful con- 
straining pressure of the thighs, the proximal 
hand can supply sufficient traction and stability, 
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while the other is unoccupied, and in the most 
advantageous position to apply any additiona] 
manipulation which may, if desirable, be afforded 
by an assistant. If the condition be such that 
the full extending force of both arms be required, 
the isolated rural surgeon can, with a little inge. 
nuity, render himself independent of professional 
aid by fixing the bone of the arm or forearm, 
which is displaced inwards, by a bandage passing 
round his own loins, and by making lateral trac- 
tion on the bone or bones displaced outwards, by 
another bandage attached to his foot, and passing 
over his knee, as over a pulley. By this simple 
apparatus the instinctive movements, which are 
essential to the reduction of the simpler luxa- 
tions, are utilized for the treatment, of the more 
complicated forms. 

For the anterior dislocation, of which the writer 
has had no experience, the following modification 
of the foregoing method is proposed, as being ra- 
tional and obviously advantageous. The operator 
and patient being placed in the same relative 
positions, the arm of the latter is passed over the 
proximal thigh of the surgeon, while his distal 
thigh is placed in the anticubital fossa; the dis- 
tal foot is ‘‘ hitched’’ behind the other leg, and 
the proximal elbow placed upon the shoulder of 
the patient. The arm being fixed, and the fore- 
arm pressed against the distal thigh, the operator, 
grasping the wrist as in the former manceuvre, 
makes traction upon it in the most desirable 
direction, and, flexing the forearm over the 
thigh, he liberates the olecranon from the anti- 
cubital fossa, when the reduction is completed by 
the spasmodic action of the patient’s triceps, 
aided, if necessary, by the operator, who forces 
the forearm backwards. 


Syphilis in the Family. 

We take the following from the Jour. Cut. and 
Ven. Diseases, July, 1883: 

The propagation of syphilitic disease by means 
of the family relations may take place either di- 
rectly or indirectly, the husband being usually 
the responsible party. In the former case, the 
infection is generally communicated, not through 
the primary lesions, but, after they have healed, 
through the mucous patches so commonly met 
with in the mouth and throat, or the eruptions 
which spring up around a cicatrized sore, before 
the appearance of secondary symptoms. 

When a married man has contracted syphilis, 
his wife, unless proper precautions are taken, is 
inevitably condemned to share his misfortune. 
Marital relations should be absolutely interdicted 
during a month or two months, the husband ob- 
serving the most scrupulous cleanliness in order 
to obviate any possibility of danger. Mercurial 
treatment should be energetically employed, and 
the cicatrization of the sore should be promo’ 
by cauterizing with nitrate of silver, and even 
with the acid nitrate of mercury. 

Marital intercourse, when the husband has had 
syphilis, and has temporarily recovered from the 
complaint, may be safely indulged in so long as it 
does not result in pregnancy. If this condition 
should supervene, and syphilitic symptoms should 
declare themselves in the wife within eighty days 
from the date of conception, she will have con- 
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tracted the disease, not directly from her hus- 
band, but through the medium of the child, 
which he has infected at the moment of pro- 
creation. No general rule can be laid down re- 
specting the hereditary transmission of syphilis. 
The greatest danger in this direction is incurred 
when the father is affected with a fully-developed 
eruption of syphilitic roseola. Mercury exerts a 
favorable influence on this condition, and should 
always be resorted to during its existence, with 
the view of weakening the effect of the specific 
virus upon the offspring, in case conception should 
unfortunately take place. 

The average length of time during which mar- 
riage should be forbidden to a syphilitic patient is 
three years from the appearance of the primary 
sore, that is, provided ,he is careful in his habits 
and receives rational treatment. 

Syphilis is a frequent cause of abortion. 

As specific lesions in the case of infants do not 
manifest themselves until twenty-five days to two 
months after birth, any suspicions which may be 
entertained of ante-natal infection cannot be ver- 
ified until these periods have elapsed. If the 
disease develops mucous patches—scaly, coppered 
spots, changing from dry to moist—will appear 
about the mouth and anus. A specific coryza, 
remarkable in so young a child, will also set in, 
together with symptoms referable to the tongue, 
the bowels, the liver, the lungs, the brain, and 
the thymus gland, which run an irregular course 
and always terminate fatally. 

The mother of a syphilitic child may nurse it 
with impunity. When two or three months old, 
it may be transferred to a wet-nurse, or goat’s 
milk may be substituted for its natural aliment. 

The treatment of infantile syphilis is an ex- 
ceedingly delicate affair. Van Swieten’s liquor 
(twenty drops in a cup of milk) should be admin- 
istered daily, unless found to irritate the bowels. 
External treatment must then be resorted to, 
consisting of baths, and frictions over the groins 
and axille with Neapolitan ointment. A similar 
use of corrosive sublimate is sometimes advisable. 
Iodide of potassium is seldom indicated. 


A woman should never be subjected to anti- | 


syphilitic treatment during pregnancy, unless she 
herself exhibits symptoms of specific disease— 
Mavriac, L’ Abeille Médicale, August 21, 1882. 


Croupous Pneumonia Treated by Cold Sponging. 
Dr. O. Bowen thus writes in the Brit. Med. 
Jour., November 17, 1883 : 
In the Journal for October 13, there is reported 
fully, by Dr. Day, a case of croupous pneumonia 
inachild treated successfully by the cold bath. 


From its obscure nature, it was at first considered | 


to be a case of typhoid fever, and that was partly 
the reason why cold water constituted part of the 
treatment, because it was immediately withheld 
when the physical signs of pneumonia could be 
detected. 

In connection with Dr. Day’s case, the follow- 
ing may be of interest. On October 22d, 1 was 
called to a man, aged 21, who was perfectly well 
up to the previous afternoon, when he had a 
rigor, and almost immediately afterwards a pain 
in his right side. He was delirious, and had a 
dry brown tongue, and sordes on his teeth; the 


Periscope. 


659 


| skin was hot and dry, and a slight pleuritic rub 
existed where he had complained of pain. I 
diagnosed ‘‘ probably pneumonia,’’ and ordered a 
diaphoretic mixture, a mustard poultice on his 
side, and a Dover’s powder. In the evening his 
skin still felt hot and dry, and he remained de- 
lirious. His temperature was between 102° and 
103°. I now told his wife tosponge his body and 
limbs with cold water, and to apply linseed poul- 
tices to the side, which had the effect of lessening 
the delirium, and making his skin act freely. 

October 23.—He had rather a restless night, 
wandered a good deal, was feverish, and, on aus- 
cultation over the base of the right lung, the 
breath-sounds were weak, but there was no crep- 
itus. 

October 24.—There was fine crepitation, with 
scanty rusty expectoration. Temperature 103°, 
He was sponged well two or three times. 

October 25, 11.30 a. m.—Temperature 104°, 
The usual signs of consolidation were present, 
and there was delirium. Cold sponging was 
again recommended every hour, which had the 
effect of reducing the temperature in a few hours 
to 101.89. He now expressed himself as feeling 
much better, and the delirium had ceased. 

October 26.—Redux crepitation was heard. 
Temperature 101.69. It was improving. 

October 29.—He had been steadily getting bet- 
ter. The temperature was normal. The breath- 
sounds were nearly normal. 

The brief account of this case helps to prove 
that the external application of cold water in 
pneumonia, pure and simple, may be apparently 
fearlessly and beneficially resorted to. The good 
result from its use on the 25th was, to my mind, 
very marked. 


On the Use of the Cauterizing Ecraseur Forceps in 
Hemorrhoids. 

The Jour. Am. Med. Ass., October 6, 1883, says: 

The use of this instrument, which is the inven- 
tion of Prof. Richet, is very fully described by 
Dr. Bazy in La France Medicalé for August 23. 
| The instrament itself resembles in shape the 
curling-tongs of the hair-dresser, except that its 
branches are thicker, and their opposing surfaces 
| arechanneled at theirfree extremity for about three 
| or four centimetres. In its use, a portion of the 
! hemorrhoidal mass is drawn out by a tenaculum 
| passed in deeply, and copper-wire carried through 
the base of the part so exposed, thus forming a 
solid and resisting handle with which to control 
portions of the tumor. This is continued by two 
or three more of the copper wires, according to the 
volume of the tumor, the circumference of the 
anus being protected by moist compresses. This 
done, the surgeon draws upon one of the wires, 
producing a sort of pedicle, which he squeezes 
between the branches of his heated forceps until 
they meet. The copper-wire remains in his hand, 
and the hemorrhoidal mass is but a blackened 
band as thin as paper. This mode of destroying 
hemorrhoids has sometimes been given the name 
of volatilization. The same proccess is gone 
through with each of the other wires. When 
finished, the anus shows alternate radii of cauter- 
ized bands between the untouched tissue. Hem- 








orrhage is always slight, more before than after 
the operation, and due to the use of the tenacu- 
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lum and needle. It is readily arrested by the 
cauterization, which follows on the use of the for- 
ceps. The next day the parts present an inflamed, 
swollen appearance, from the tumefaction of the 
uncauterized portions, which are slightly painful, 
but may be larger than the original mass. But 
there is no general reaction, and the inflammation 
is moderate ; in exceptional cases it may be con- 
trolled by moist, sedative applications. Dr. Bazy 
has never seen an abscess follow the use of the in- 
strument. In from four to eight days the inflam- 
mation subsides completely. The eschar falls off, 
leaving healthy-looking bases, and in three weeks 
the cure is about complete. 

This cauterization destroys the vascular circle 
of the inferior extremity of the rectum, interrupts 
its continuity, separates the vascular trunks from 
the rest of the circulation, and favors obliteration. 
But the most important result obtained is through 
the secondary inflammation. This, which is 
nearly always plastic, produces an adhesive phle- 
bitis, which obliterates the veins, and at the same 
time causes a peri-phlebitis, which converts the 
parts not reached by the cautery into a fibrous 
tissue, in which a relapse is impossible. This 
tissue, however, is sufficiently extensible to allow 
of a proper dilatation of the anus during defeca- 
tion, with sufficient tonicity to close the anal ori- 
fice completely. This occlusion has been produced 
in cases where, before the operation, the habitual 
protrusion of the hemorrhoids has relaxed the 
sphincter so far as to permit of the easy introduc* 
tion of two or three fingers. 


Excision of the Shoulder-joint. 

Dr. William Stokes publishes a paper on this 
subject in the Brit. Med. Jour., November 10, 
1883, which he thus summarizes: 

From the foregoing remarks, we may, I think, 
state the following conclusions: 

1. The operation should be performed by the 
Ollier-Langenbeck method, avoiding, however, in 
pathological resections periosteo-capsular preser- 
vation. 

2. The excision of bone should be as limited in 
amount as is compatible with the removal of dis- 
ease. 

3. Preservation of the periosteum is only indi- 
cated in traumatic resections, where there is much 
involvement of the shaft of the humerus. 

4, The use of splints is not indicatd in the 
after-treatment of resection of the shoulder-joint. 

5. Rapidity of union is strongly indicated after 
this operation, and can best be obtained by a rigid 
adherence to Listerian antiseptic practice. 

6. Passive movements, gymnastic exercises, and 
massage, should be commenced as soon as possible 
after the operation. 

7. The statistics of the operation, whether done 
for traumatic or pathological, suppurative or non- 
suppurative lesions, are eminently satisfactory 
and encouraging. 


Suppuration Without Bacteria. 
The Boston Med. and Surg. Jour., November 22, 
1883, says: 
In order to answer the question whether pus 
could ever be formed independent of the presence 
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of the micro-organisms, Councilman* instituted 
series of experiments under Conheim’s direction, 
A number of capillary glass tubes were sterilized 
by fire and then filled with a mixture of one part 
croton oil and five parts olive oil. These were in- 
troduced beneath the skin of the back of a rabbit, 
After the slight wound of entrance had entirely 
healed (the time for which varied from three 
days to two weeks,) the tubes were broken subcu- 
taneously. At the end of a few days an indis- 
tinctly fluctuating tumor could be felt, which 
upon extirpation proved to be full of pus. In this 
there was not the slightest trace of bacteria to be 
found. Other experiments, for the purpose of 
control, were made in an exactly similar way, only 
substituting a weak solution of common salt for 
the croton oil. The swelling which followed was 
firm, and upon examination bits of glass were 
found to be encapsulated by solid connective tis- 
sue. This of course does not prove that the in- 
fectious processes do not cause suppuration, but 
merely that other irritants than those furnished 
by bacteria can give rise to the same phenomena. 


at a Single Si , when Long-Stand- 
ganic Urethral Stricture is Present. 


Mr. G. B. Browne thus concludes a paper on 
this subject in the Lancet, November 10, 1883: 

The practical points to be attended to in at- 
tempting the removal of vesical calculus by lith- 
otrity in the presence of organic stricture appear 
to me to be: 

1. Not to attempt such an operation if there is 
any false passage, or if the surgeon has not per- 
fect confidence in his power to readily pass instru- 
ments in the particular case before him. 

2. To use a lithotrite, the blades of which can- 
not become so separated by débris, as not to be 
approximated before withdrawal. ; 

3. To thoroughly break the stone into small 
pieces, leaving no large ones, before commencing 
evacuation. 

4. To evacuate only with tubes provided with 
stylets, so that if a fragment becomes engaged in 
the eye of the instrument it can quickly be dis- 
lodged. 


Lithotrit 
ing 
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Physicians’ Visiting List for 1884. Published by 
P. Blakiston, Son & Co., Philadelphia. 

This well-known and popular visiting list has 
made its annual appearance, and will be found in 
all respects equal to preceding years. 

Manual of General Medicinal Technology, Includ- 
ing prescription writing. By Edward Curtis, 
M. D., New York. Wm. Wood & Co., 1883, 32 
mo., pp. 233. 

It is unfortunate when elementary instruction 
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in Latin is needed by a medical student; and it 
jis more unfortunate when .carelessly-prepared 
books on the subject are put in his hands. Such 
is this work. It is full of errors, and needlessly 
prolix. A misleading system of accentuation is 
adapted throughout, and unauthorized forms, 
such as quinina for quinia, are introduced. All of 
value in it could have been put in one-fourth the 
space. 

Principles of Theoretical Chemistry. By Ira Rem- 
sen. Second edition. Philadelphia. H. C. 
Lea’s Son & Co., 1883. 

Clinical Chemistry. By Charles Henry Ralfe. 
Illustrated. H.C. Lea’s Son & Co. 12 mo. 
The latter work is one of the series of manuals 

for medical students published by a London 

house, all of which, as we have had occasion to 
remark before, impress us as unusually well pre- 
pared. They are not so jejune as most of the 
trash of that kind that is put in the market. 

They really do give something more than the 

merest skimmed milk of the subject. 

Professor Remsen’s book is of a much higher 
aim. He endeavors to present in clear, brief 
terms the main hypotheses which now prevail in 
the domain of chemistry. Those who would fa- 
miliarize themselves with the ‘‘new uotation”’ 
and the ‘‘modern formulas,’’ would do well to 
turn to this little volume of 240 pages, in which 
they will find condensed a fair and lucid presen- 
tation of these intricate topics. 

A Complete Obstetric Record, combining with the 
usual record all desirable medical statistics, to- 
gether with a Medical History of Pregnancy. 
Published by Joel A. Miner, Ann Arbor, Mich. 


We have here a quarto volume of 59 leaves, 
every other page blank, the intervening one con- 
taining a printed form which the physician can 
fillup. It is entitled ‘‘ Birth Record, with Medi- 
cal Statistics,’’ and offers blanks in which to en- 
ter the various particulars of the physical condi- 
tion of father, mother, and child. As there are 
four of these tothe page, about 250 births may be 
noted in one book. It is fairly well printed, and 
the paper is of pretty good quality. The binding 
of the copy we have received, if a fair specimen 
of the lot, is not praiseworthy. 


A Manual of Pathology. By Joseph Coats, M. D., 
etc. Philadelphia: H. C. Lea’s Son & Co. 
1883. I vol., 8vo., illustrated, pp. 818. 


Teachers of pathology in this country will, we 
doubt not, heartily welcome this volume, composed 
by a physician and instructor on the subject, of 
extended experience, and who writes of it in that 
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clear style and with that turn for practical appli- 
cation which is a characteristic of American sci- 
entists. Recognizing the main aim of pathology 
to be the elucidation of the vital processes of dis- 
ease, the author brings into relation to his special 
topics whatever considerations in etiology and 
anatomy are pertinent, and thus broadens the 
horizon of the single fact by showing its connec- 
tion with related phenomena. 

The general plan of the book begins with affec- 
tions of the circulation and the blood, and pro- 
ceeds to the investigation of inflammation, retro- 
grade metamorphoses, hypertrophy, repair, and 
regeneration, tumors of different varieties, and 
parasites, vegetable and animal. In a second 
part, the diseases of the special organs and sys- 
tems are considered, the circulatory, lymphatic, 
nervous, osseous, etc., systems, and the lungs, 
brain, kidneys, etc. Thus a systematic and com- 
plete review of the pathology of the whole organ- 
ism is obtained. Numerous illustrations, many 
of them original, are inserted, and the mechan- 
ical production of the volume 1s all that can be 
desired. 

Tabulz Anatomicz Osteologice, Edite a Carolo. 
H. von Klein, A. M., M. D. Cincinnati, 1883. 
4to., Tab. xxxii. 

The aim of this work is to furnish a hand-atlas 
for anatomical students at a moderate price, the 
cuts to be accurate and carefully printed, and the 
descriptions to be brief and in the Latin tongue, 
choosing this language as one which should be 
familiar to all medical students in all parts of the 
world. The author has given a great deal of labor 
to the perspicuous arrangement of his material, 
and to the accurate designation and representa- 
tion of the portions shown. The artistic work 
does not come up to what we have a right to ex- 
pect, but this we are informed will be amended in 
future editions. There are some typographical 
errors that should not have escaped notice. But 
on the whole, the atlas is plainly the product of 
conscientious labor, and will be found a valuable 
aid to the student in his anatomical studies. 


——— P>- + ae 


Fear of Being Buried Alive. 

A curious instance of fear of being ‘‘ buried 
alive’? has just been brought to notice by the 
proving of the will of Major Andrew Gammell, of 
England. This gentleman deposed that a sum of 
one hundred guineas, free of legacy duty, should 
be paid to Mr. Barnard Holt, FR. C.S., or fail- 
ing him, some equally eminent surgeon, as a fee 
for surgical examination of his body after death. 
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THE HYGIENIC TREATMENT OF EPILEPSY. 

It is refreshing to hear Professor William Pep- 
per’s views on this subject. They savor so much 
of common sense, that they look to us like an oasis 
in the desert of drugs recommended for the cure 
of epilepsy. 

Dr. Pepper seems to have an exalted opinion of 
the power of reflex nervous action, about which 
we have already had something to say recently 
(see REporTER, Dec. 1, p. 607), and gives some 
wise hints in reference to its causative agency in 
this terrible disease. 

Look for a remote cause, he tells us; do not 
drug your patient senselessly, but endeavor tosee 
if there is not some peripheral irritation and re- 
move it: and he points his remarks forcibly by a 
A bright boy down in 


Delaware, one who studied hard and was always 


very instructive case. 


at the head of his class, commenced to complain, 
some four or five years ago, of ‘‘ Feelings,’’ as he 
called them; commencing with an ‘‘ Aura,’’ be- 
hind the sternum, the boy might momentarily lose 
consciousness, or the thread of his speech or 
These little 
would recur several times daily, other- 
Drs. Weir-Mitchell and 
Pepper treated him for more than four years un- 
Finally, Dr. Pepper /Jooked for the 


thought would become tangled. 
‘* feelings ”’ 


wise the boy was well. 


availingly. 


| cause, Which he thought to be depressed vitality 


from too close application to study. The boy was 
taken from school, ordered to lie in bed until 10 
or 11 o’clock, eating his breakfast in bed, then 
get up and go for a walk, and coming back, spend 
the rest of the day in bed. 
this he was ordered cod-liver oil and the lacto- 


In connection with 
phosphate of lime. To use the boy’s expression, 
the ‘‘feelings’’ 


not seem to reach maturity as they did before. 


are ‘‘breaking in half,’’ they do 


If this improvement does not continue, he will 
adopt the absolute rest cure, and keep him in bed 
all the time. 


Had these ‘‘feelings’’ been neglected, Dr. 


| Pepper thinks this case might, and most likel 
But when taken with the Reporter, | “Pps ik beetegiapaihs J 


we offer the two journals at the very low price of | 
SIX DOLLARS, when paid for strictly in advance | 


would, have developed into a full-fledged case of 
epilepsy, with all the horrors that that dread dis- 


ease implies. He lays great stress upon noticing 
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“spell3”’ in children, whether they be of noc- 
turnal nervous manifestation or of sudden cessa- 
tion of intelligent functional activity, since they 
may develop, if not relieved, into the mature dis- 
ease. 

In a word, it would seem that Dr. Pepper re- 
gards, and rightly so, epilepsy as a symptomatic 
disease, so to speak. We have never been able to 
determine the pathology of epilepsy, and it does 
not seem too much presumption to doubt if it 
really has any. 

Of the army of remedies credited with cures of 
this disease, they all have some action on some 
other portions of the body besides the brain, and 
it is but fair to presume that they have cured, 
by removing the remote cause. In a final word, 
then, always look for a cause in your cases of 
epilepsy ; it may be general nervous, or muscu- 
lar exhaustion, or it may be some peripheral irri- 
tation; but whatever it is, find it out and remove 


it, else you cannot hope to cure your cases. 


THE STUDY OF MEDICAL HISTORY. 

At various times in this journal we have urged 
the importance of the study of the History of 
Medicine, and it is a subject which we have no 
intention of ‘letting drop, until our words shail 
have had some effect. It is a serious omission in 
the course of studies laid out for medical students 
in our colleges, and it is one that ought not to 
continue. We believe that there is not a lecture- 
ship in any of the numerous colleges of our land 
which occupies itself exclusively with this branch. 

The advantages which a retrospective knowl- 
edge of the profession gives, are manifold. It 
would correct the tendency of modern life to de- 
preciate the efforts of past generations ; it would 
point out the follies and mistakes of earlier en- 


thusiasts, and thus prevent their repetition ; it 


would place before the mind our science as the | 


result of correct thinking and accurate observa- 


tion victorious in the conflict with charlatanry | 


Editortal. 
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much light on the changes in the constitution of 
man, and on the varying aspects of disease, at 
varying epochs of history; and in many other 
ways this study of the past would prepare the 
young man better to understand the present, and 
more wisely and efficiently to direct the course of 
his own endeavors. 

We may be met by the common objection that 
the curriculum of the student is already too 
much crowded. Perhaps it is, for the time that 
is given him. But he should at least be taught 
what is indispensable to him; and what is more 
indispensable than correct habits of thought? To 
give him this—to teach him the right point of view 
of his science and proper direction for his future 
original studies in it, its history, from its earliest 
days down to its present enormous extension, is 
beyond all else instructive. 

No one who surveys the vast amount of litera- 
ture daily poured forth by the medical press can 
fail to note how much of it is repetition, sometimes 
unconscious, at other times probably deliberate, 
the author relying on the ignorance of the past so 
Within the last two 


months we have noticed two long discussions car- 


general among medical men. 


ried on in the journals concerning matters which 
could not have offered room for debate had the 
parties been acquainted with the history of their 
own profession. 

Properly presented, there is nothing dry or dull 
in the study of history. As treating of real per- 
sons and actual occurrences it has a closer and a 
As the story of the 


labors and successes of those antecedent to us in 


deeper interest than fiction. 


the very same line of toils and trials in which we 
are engaged, the history of our own profession 
has almost the personal attraction of a family 
genealogy. What we need is to have the story 
told with amplitude, truth, and vividness. 


DOES UREA PRODUCE URZMIA‘? 
Some years ago it was the generally accepted 


and blind dogmatism; it would enable the mind | belief that the toxic symptoms occurring in the 


to understand that medicine, as we now have it, | course of degenerative kidney diseases were due 


| to non-elimination from and the consequent reten- 


is an evolutionary science which has steadily 


though slowly gained its place; it would throw ' tion in the system of urea. It was a plausible 
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idea, and was readily acquiesced in. But along 
came our iconoclasts, and doubt was thrown upon 
the question; for, among other arguments, they 
said, we cannot find urea in the blood of persons 
suffering from so-called uremia. 

The question at present seems to stand about as 
follows: urea does not produce these symptoms, 
yet we do not know what the agent is that does 
cause them. 

It is a well-known fact that the majority of na- 
ture’s phenomena are produced at the expense of 
a change of composition of the agents that have 
caused them. Heat and smoke and flame are the 
results of combustion, yet in the heat and flame 
and smoke we are utterly unable to detect any of 
the wood or paper or coal, without which the phe- 
nomenon of combustion would have been an im- 
possibility ; still we do not doubt the identity of 
the cause that has produced the effect. 

So, then, may it not be that in the very act of 
producing uremic symptoms, urea becomes so al- 
tered in its composition that it cannot be recog- 
nized as such, while it may yet remain as the 
causative agency. 

It would seem to be only common sense, and no 
one denies that urea is excrementitious, that it 
ought not to remain in the body, and that its re- 
tention therein ought to prove injurious; and yet it 
does not seem to be common sense to expect to 
find it in the body as urea after it has performed 
its toxic work, if we bear in mind the natural 
law of change of composition already referred to. 

An interesting series of experiments that would 
tend to throw some light on this subject would be 
to introduce urea into the systems of animals, and 
carefully note the effects. 

Of course, this would not be conclusive, be- 
cause in all experiments upon the lower animals, 
we must ever bear in mind the important point 
that we are not dealing with the body of man, 
and that until we know much more about com- 
parative physiology than we are likely ever to 
know, we cannot reason conclusively from the 
lower to the higher plane of life. 

Still, we might find out whether urea will pro- 


duce uremic symptoms in the lower animals, and 
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if so, what agent will neutralize its poisonous 
powers ; and if we can get thus far, we are then 


prepared to safely try to combat uremia in man. 


——————= > +a 


NOTES AND COMMENTS. 


Our Annuil Publications. 

We would remind our readers of the advantages 
of the ‘‘combination’’ we offer of the Reporter, 
the Quarterly Compendium, and the Physicians’ 
Pocket Record. 

The Quarterly Compendium makes a handsome 
annual volume of nearly 600 pages, appearing in 
quarterly parts. It is well indexed, and each num- 
ber has a table of contents. Every subscriber to 
the ReporTER ought to take also the Compendium, 
He can receive all four numbers for only one dol- 
lar additional to his subscription to the Reporter 
—six dollars for both. The Compendium is prop- 
erly a supplement to the Reporter, and contains 
entirely different matter, collected from other 
sources and by a different method. 

The Physician’s Pocket Record, as a visiting list, 
has always pleased those who have tried it. In 
arrangement and in its superior steel-spring bind- 
ing, it is more convenient—so many have reported 
—to any other published. 

These three, when taken together and paid for 
in advance directly to our office, are sent for seven 
dollars, the most advantageous offer, we believe, 
made to physicians by any firm. Shall we not 
hear at once, from all, for 1884? 


Midwifery Forceps Lever. 

No doubt some fat and short-winded men find 
the exertion that is necessary in some cases of 
forceps delivery very exhausting ; and for the ben- 
efit of such Dr. Wm. Henry Taylor has devised 4 
lever, which he describes in the Brit. Med. Jour. 

It consists of a square block of wood, scalloped 
out on its under surface to make it fit well into 
the bed or mattress. In the centre of the block 
is a perpendicular lever, working in a ball-and- 
socket joint. To this lever is attached a leather 
strap with a ring, which works up and down 
the lever in circular grooves about one inch 
apart, according to the height required. To the 
other end of the leather strap is fixed a hook for 
attachment to the forceps. On one side of the 
block, that placed towards the foot of the bed- 
stead, is attached another leather strap, with 
holes at intervals, and a hook at the end. This 
strap is passed round the rail of the bedstead, 
and the hook inserted into one of the holes ac- 
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cording to the length required, and keeping the 
block in the desired position. 

Each handle of the forceps terminates in a flat 
ring, the two, when placed together, forming one 
ring, in which is inserted the hook on the strap 
attached to the lever; the forceps are also fitted 
with an improved catch, which easily and se- 
curely fastens them when locked. 

In using this machine, the woman having been 
placed in the proper position, and the lever-block 
placed on the bed and fastened according to the 
distance required, and which can be readily short- 
ened or lengthened, the forceps are introduced, 
locked and fastened by the improved catch ; then 
the hook of the strap attached to the lever being 
inserted within the ring on the handles of the 
forceps, the instrument is ready for use. 

The accoucheur, sitting by the side of the bed, 
places one hand on the lever, and manipulates 
with the other to feel the gradual descent of the 
head, and so regulates the force of the lever, that 
the traction can be increased or lessened with the 
greatest nicety and precision, while the leather 
strap allows the head and forceps to rotate at will. 
The lever being fixed with a _ball-and-socket 
joint, the extension can be made in any direction. 
As soon as the head has been brought sufficiently 
low down, the lever can be unhooked from the 
forceps, and the head brought through the vulva 
in the ordinary manner. 

The advantages claimed for the midwifery for- 
ceps lever are: 

1. Increase of power with less exertion. 

2. It allows the proper rotatory movements of 
the head. 

3. It works on a level plane. 

4. There is an easy graduation of the force em- 
ployed. 

5. It enables the accoucheur to work in a sit- 
ting comfortable position. 

6. It can also be used for reducing dislocations. 





Impaction in Larynx of a Fragment of a Break- 
fast Cup. 


Dr. Henry W. Freeman reports this case in the 
Lancet, Oct. 20, 1883: 

A little boy, aged seven, broke with his spoon 
a triangular piece of china out of the rim of the 
breakfast cup, which was inadvertently swallowed 
with the soaked morsels of bread. Choking fol- 
lowed, and, sending for me immediately, I found 
the child suffering from frightful laryngeal spasm, 
stridor, spasmodic cough, and threatened asphyxia. 
I had no doubt the piece of china corresponding 
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No time was lost in inverting the body and strik- 
ing the back sharply, but the foreign body could 
not be moved. It could not be felt with the finger 
or by the aid of curved forceps. Tracheotomy 
was decided on, and sending for the nearest medi- 
cal man, the late Mr. Biggs, we proceeded to give 
chloroform. Half adrachm was first given, and for 
three or four minutes the anesthetic was well 
taken. On administering a second half-drachm 
respiration suddenly ceased, and the radial pulse 
disappeared. The trachea was opened immedi- 
ately below the cricoid cartilage, and a double 
tube introduced. There was no intra-tracheal 
hemorrhage. Silvester’s mode of artificial respir- 
ation was then resorted to, alternating with Néla- 
ton’s mode of inversion, and after twenty min- 
utes’ steady perseverance, respiration was pretty 
well re-established, and the radial pulse had re- 
turned. The child was then wrapped in blankets, 
put to bed, and the steam-spray kept going con- 
tinuously. It was not deemed advisable to at- 
tempt for the moment any further mechanical 
interference. The foreign body, however, still 
remained in the larynx. Early on the following 
morning, having procured a piece of stiff copper 
wire, we bent half an inch of the end toa right 
angle, and withdrawing the tracheotomy tube, 
taking care to keep the section open with dressing 
forceps, the wire was introduced into the tracheal 
opening, and pushed steadily upwards until the 
chink of the china was heard, and, getting the 
bent portion at right angles to the foreign body, 
it was soon dislodged into the mouth and re- 
moved. The fragment removed measured seven- 
eighths of an inch in its longest diameter, was 
triangular in shape, corresponding to, and fitting, 
the gap in thecup. The boy made a good recovery. 





Jamaica Dogwood as a Hypnotic. 

The Med. Times and Gaz., September 29, 1883, 
says: 

Dr. Otto Seifert writes in the Berliner Klin. 
Woch. (No. 29) on Piscidia erythina, or Jamacia 
dogwood, which belongs to the order Leguminosae. 
The dogwood is a native of the West Indies and 
of the dry mountainous districts of the Antilles, 
but occurs principally in Jamaica. Towards the 
end of the last century the rind of the root was 
used (in the form of a deeoction) for its narcotic 
effects by the natives of America, and also em- 
ployed as a poison for fish. Professor Ott, of 
Philadelphia, has recently made some physiolog- 
ical experiments, chiefly on rabbits, with this 
drug. He finds that the extract of piscidia is a 





to the gap in the cup was lodged in the larynx. 





narcotic, not only for the higher but also for the 
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lower animals; that it isa mydriatic; it increases 
the respiration, produces salivation and perspira- 
tion, reduces the action of the heart, and in large 
doses may cause general paralysis and death from 
asphyxia. The liquid extract of the rind of the 
root is recommended for cases of ‘‘spinal irrita- 
tion,’? and for the treatment of chronic severe 
cough where opium cannot be prescribed. Von 
Firth has found the extract of value in patients 
suffering from delirium tremens, even where other 
narcotics, such as chloral, bromide of potassium, 
and opium, have failed. Seifert gave some to 
healthy individuals, and found that it was fol- 
lowed by marked soporific effects, and some dilata- 
tion of pupil; but no change was observed in the 
pulse or temperature, nor was there any saliva- 
tion or increase of perspiration. Severe coughing 
at night in cases of phthisis was greatly relieved 
by the administration of .25 of a gramme of the 
solid extract. 


The Etiology of Puerperal Inversion of the 
Uterus. 


The Med. Times and Gaz., October 20, 1883, 
says: 

In a paper by First, published in a recent num- 
ber of the Archiv, fiir Gynakologie, the author de- 
scribes the following as the conditions which pre- 
dispose to the occurrence of inversion of the 
uterus in the puerperal state: 

1. Feebleness of uterine action as a result of 
prolonged labor, cases in which delivery is often 
completed by the forceps. Out of 148 cases col- 
lected by Lee, in 20 the labor was exceptionally 
slow, and in 25 very quick. 

2. Attachment of the placenta to the fundus 
uteri. Considering the large part which want of 
tone in the uterine muscular fibre plays in pro- 
ducing, or rather in permitting, inversion of the 
organ, and having regard to the exceptional pres- 
ence of this atony in primiparez, Dr. First is of 
opinion that the accident occurs more frequently 
in first labors than would be expected—a fact 
which he attributes to the greater frequency of 
fundal implantation of the placenta in these 
cases, as shown by the comparative rarity of pla- 
centa previa in primipare. 

3. Comparative rigidity of the vagina, opposing 


descent of the uterus in response to downward, 


pressure on it, and thus favoring the production 
of inversion by a force acting on the fundus, this 
being a condition also met with chiefly in primi- 
pare. According to Schatz, the opposite state, 
laxity of the vagina, is one of the conditions which 
bring about inversion. 
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4. Narrowness of the vulva, preventing the 
easy exit of blood, so leading to distension of the 
uterus, in the sudden emptying of which inver- 
sion is likely tooccur. Adhesion of the placenta 
is known to be frequently associated with inver- 
sion. Thus, out of Lee’s 148 cases, in 67 the 
placenta was attached to the inverted organ, 
its manual removal being required in 53 of them. 


Simple Transfusion of Blood. 

The great benefits to be derived in certain cases 
from the transfusion of blood, have hitherto been 
very limited, owing to the complicated nature of 
this operation. Dr. Paladine (Gaz. Med. Ital. Prov. 
Venete, August 25,) recommends a procedure that 
will bring this valuable therapeutic resource into 
the use of every physician. A woman, aged forty- 
eight, was reduced by menorrhagia to a profound 
degree of anemia. On August 4, the the loss was 
so great that the patient’s state became most 
alarming. Transfusion of blood was urgently in- 
dicated ; no apparatus for this being at hand, it 
was determined to inject the blood by means of an 
exploratory trocar and an ordinary syringe into 
the subcutaneous cellular tissue of the abdomen. 
The blood, taken from the husband’s arm, was 
heated, to prevent coagulation. The trocar was 
inserted about four fingers’ breadth to the left of 
the umbilicus, and pushed well in so as to some- 
what break up the meshes of the cellular tissue, 
and thus secure room for the blood to be injected. 
The stylet being withdrawn, an elastic tube was 
fastened to the end of the cannula; the blood was 
taken up by an ordinary metal syringe (about 90 
cubic centimétres capacity), its nozzle being made 
fast to the elastic tube, and injected into the 
subcutaneous cellular tissue, where it appeared 
as a lump about the size of an egg. Two syringe- 
fuls were thus injected. The patient felt no pain; 
and, after two hours, the swelling had entirely 
disappeared. No abscess or other ill effect fol- 
lowed, a slight ecchymosis only for a few days 
marking the site of the injection. On the next 
day, the patient was much better, and began to 
take and retain nourishment and sleep well ; for 
some days before, there had been constant vomit- 
ing, and ne sleep. 


Removal of Foreign Bodies from the Stomach. 

The Brit. Med. Jour., October 20, 1883, says: 

To the case of the homme a la fourchette and the 
extraction of a spoon from the stomach of another 
patient, described in the Semaine Médicale, October 
5, 1882, Dr. Hagens, of Dantzic, adds a third, re- 





Dec. 15, 1883. | 


cently described by him in several German medi- 
cal journals. The operation, however, is not re- 
cent, for this third case was performed by Daniel 
Schwaben, ‘‘lithotomist and surgeon,’’ at Dant- 
zic, in the early part of the seventeenth century. 
A countryman, in endeavoring to produce vomit- 
ing for the relief of colic, was tickling his palate 
with a penknife, when he suddenly let go of the 
handle of that instrument, which was accidentally 
swallowed forthwith. Six weeks later, Schwaben 
made a very free incision through the abdominal 
walls and the anterior part of the stomach, and 
extracted the knife. The patient recovered, and 
was able, for several years afterwards, to work 
hard in the fields, never suffering from any local 
symptoms. The original manuscript description 
of this remarkable case is in the hands of Dr. 
Hagens. The surgeons of Dantzic and K6nigs- 
berg appear to be the most dauntless pioneers of 
the desperate departments of operative surgery; 
last December we had occasion to refer to an un- 
successful case of excision of a phthisical lung 
by a surgeon practising in the former city. 


Hour-Glass Contraction of the Uterus. 

At arecent meeting of the Obstetrical Society 
of Boston® Boston M. and S. Jour., Oct. 18, 1883 :) 

Dr. J. Stedman said that he had seen two or 
three examples of this condition, one of which 
was that of a woman to whom he had been called 
in consultation, the placenta not having come 
away. Two fingers were passed through the in- 
ternal os, and after some time there was encoun- 
tered a central uterine constriction, which, after a 
dilatation for about an hour and a half, allowed 
the hand to pass and seize the placenta, when the 
hand, placentaand all, were expelled by the uterine 
contractions. The constricting ring instead of 
being circular was transversely elliptical, and the 
uterus itself was very movable and hard to fix. 
Some, but not alarming, hemorrhage occurred. 
It was not deemed wise to put the patient under 
ether, but she bore the. operation remarkably, and 
has since done well. 


A Tumor of Hair Removed from the Stomach of a 
Young Girl by Laparotomy. 

The Lancet, September 22, 1883, says: 

The following case is reported in the Pester Med. 
Chir. Presse: A somewhat anemic and nervous 
girl, fifteen years of age, had since her tenth year 
suffered considerably from chlorotic troubles, 
which for the last three years were associated with 
acute indigestion. For the last year and a half 
an extremely movable tumor was noticed in the 
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abdominal cavity, which was by some taken for a 
movable kidney, notwithstanding the fact that 
some of the symptoms were not in accord with 
this diagnosis. The pains finally became so severe 
that laparotomy was performed, when the tumor 
in the stomach was found to be made up of short 
hairs, mixed with vegetable cells, starch grains, 
etc. It weighed 283 grm., and was 13} ctm. long, 
10} ctm. broad, and 5} ctm. thick. It was com- 
pact, and superficially very black. The result of 
the operation was complete relief. The patient 
acknowldged that for the past four years she had 
been in the habit of biting off the ends of her 
hair and swallowing them. The majority of her 
schoolmates did the same, believing it would give 
them clear voices. Seven similar cases occur in 
the literature of the subject, and one case is re- 
corded where a malignant tumor of the stomach 
and intestines proceeded from this cause. 


Sulphate of Atropia in Coryza. 

From the Union Med., Sept. 4, we note that Dr. 
Gentilhomme determined to try it in coryza, be- 
cause it has the property of diminishing the nasal 
secretion. In several very bad cases, with abun- 
dant secretion, fever, and embarrassment of res- 
piration, engendering in some true attacks of 
asthma, a pill containing half a milligramme of 
the sulphate, given at the commencement of the 
inflammatory period, has arrested the coryza. In 
cases of confirmed coryza the sulphate also gives 
relief, but its effect is less decided than when given 
at the commencement of the affection. 


The Therapy of Spasmus Nictitans. 

The Med. Record, October 13, 1883, says: 
Under this head, Dr. Friedr. Betz relates the 
history of a boy, fourteen years of age, who had 
suffered for several years with a bilateral nictitat- 
ing spasm of the lids. Several physicians had at- 
tempted to relieve him, but in vain. The boy 
was healthy, and his eyesight good. He had, 
however, quite long eyelashes, and the edges of 
the lids were reddened. Betz performed epilation 
of numerous lashes above and below on both 


eyes. The result was immediately successful. 


A Case of Congenital Hydrocephalus, with Im- 
mense Cranial Development. 


Dr. C. I. Conover, of Charleston Four Corners, 
N. Y., relates (Med. Record, Octuber 20, 1883,) 
the history of a patient, Mrs. D ,» whom he 
had been called to attend in confinement. He 
found a breech presentation. After a time, no 





658 Notes and 


progress being made, and the child being found to | 
be dead, the mother was anesthetized, and the | 


base of the infant’s skull punctured. About 
three pints of hydrocephalic fluid flowed away. 
The child was finally expelled. All parts of the 
child were normal except the head, which meas- 
ured, we are told, twenty-three inches, the nor- 
mal measurement being thirteen. Dr. Conover 
has preserved the head in a bottle to convince the 
incredulous. 
Pityriasis of the Scalp. 

M. Unnaemploys the following ointment against 
this obstinate affection : 

kK. Sulphur. precip., 

Ung. simplicis, 

M. 

The head should be carefully anointed with 
this ointment every evening at first, and then at 
longer intervals, when the desquamation of the 
epidermis becomes less marked. 

Every fourth or fifth day the head should be 
completely cleansed. 

The continued use of this ointment arrests, ac- 
cording to Unna, the fall of hair brought on by 
pityriasis of the scalp. 


grs. 1. 


33. 


The Use of the Gum Lancet. 

The profession is very much divided on the 
question of its use ; some deprecate it altogether, 
for the very good reason that the tissue of the 
gum heals so rapidly, and that the tooth then has 
to force its way through cicatricial tissue. The 
solution of this question, as of many others, 
seems to lie in selecting the happy medium. As 
Dr. J. Morgan Howe says in the Jndependent Prac- 
titioner, November, 1883, when a tooth, just ready 
to pop through, is obstructed by the gum, we may 
lance it, but the indiscriminate resort to this pro- 
cedure is to be deprecated. 


Gangrene of Lower Extremities from Obliteration 
of Abdominal Aorta. 


In the Arch. Med. Belges, August, 1883, Dr. 
Gyselynck reports the case of a man, aged 23, in 
whom after a debauch, the pulse was found beat- 
ing 200 per minute, there was oppressed breath- 
ing and slight cyanosis. After five days, the 
pulse suddenly dropped to 64 (the treatment had 
consisted of digitalis and venesection), the feet 
and legs became cold, and gangrene of the lower 
extremities ensued. At the autopsy, the abdom- 
inal aorta was found completely occluded by a 





large clot situated a little above the bifurcation. 
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Dry Seborrhea of the Scalp. 

This affection, which is almost always accom- 
panied by some degree of irritation of the scalp, is 
best treated by the following preparation : 

R. Zinci oxid., 

Sulphur. precip., 
Ung. simpl., 


aa 

M. 

This ointment should be applied to the head 
each evening, and carefully washed off in the 
morning. 


A Pleasant Disinfectant for Rooms. 

From an Italian journal we note that a few 
drops of the following mixture on a plate will 
pleasantly disinfect a bed-room: Camphor, 20; 
hypochlorite of lime. alcohol, and water, of each, 
50; eucalyptus and oil of cloves, of each 1 part. 
The ingredients must be mixed slowly in a cool, 
spacious vessel. 


Nerve-Stretching for Traumatic Tetanus. 

The curative influence of nerve-stretching in 
various neuroses has been sufficiently indicated to 
make us believe that it is destined to become a 
very important therapeutic resource. It has been 
tried recently by Dr. Buchan (Chicago ged. Jour. 
and Ex., September 1883), in a case of traumatic 
tetanus; and while temporary relief followed, the 
patient finally died. The sciatic was the nerve 
operated upon. 


The Diagnostic Value of the Bacillus Tuberculosis. 

So high an authority as Dr. Austin Flint tells 
us that so far as his experience goes, it confirms 
the value of the presence of bacilli in the sputa 
as positive proof of phthisis, their absence being 
of more or less value in the exclusion of phthisis, 
and the value of their abundance or scarcity as 
bearing on the question of whether the disease 
was or was not actively progressing. 


Syphilis in the Lower Animals. 

Dr. Martineau has communicated to the Société 
des Hospiteaux, at Paris, that he has succeeded 
in conveying syphilis by inoculation to an ape. 
An indurated chancre was produced, which was 
followed by papules and erosions, and later by 
well-marked syphilitic ulceration of the throat. 


The Improvement of Human Milk. 
A valuable suggestion is that found in the Ea- 
inburgh Med. Jour., that nursing women, especially 
those living in large cities, should use wine of 
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the lacto-phosphate of lime, and cases are cited 
where its use during pregnancy has made good 
nurses of women who were previously bad ones. 


Laryngeal Chorea. 

Mr. Blachez recently reported to the Académie 
de Médicine two cases that he was pleased to 
term laryngeal chorea. The morbid condition 
manifested itself as a nervous cough, very like 
the hoarse barking sometimes observed in hys- 
teria, of which condition, however, there were no 
other signs in the cases in question. 


Chloroform Pomade. 

Union Med., September 11, 1883, says: 

The following is the formula of Laségue and 
Regnauld’s pomade: Chloroform 20 to 30 parts, 
and vaseline 60 to 80 parts. It is employed for 
rheumatic and neuralgic pains, and in the vague 
thoracic pains of tuberculous patients. 


—————= > + a 


CORRESPONDENCE. 


The Museum of Hygiene and Naval Medical Society, 
at Washington City, D. C. 


Eps. Mept aAnp Sure. REPorTER :— 


The first-named institution, the existence of 
which is comparatively unknown to the medical 
profession of this country, and may be regarded 
as auxiliary to the Army Medical Museum, was 
started in the latter part of 1881, through the en- 
terprise of Dr. John M. Browne, United States Navy, 
in charge, and of the present Chief of the Bureau 
of Medicine and Surgery of the Navy Department, 
and the distinguished author of a valuable treat- 
ise on surgery, Surgeon James M. Flint, secretary. 
For the present, the museum is located in the 
large double house, corner of Eighteenth and G. 
streets. According to alate report of Dr. Browne, 
“This museum presents an exhibition of the 
present state and future progress of the nation in 
all departments of hygiene; our models are in 
motion ; we have a chemical laboratory for analy- 
sis, which is always active; a microscopical 
bureau, which is the scene of daily experiments, 
and a photographic establishment, which is kept 
busy.”’ 

At the time of our visit, Surgeon General 
Wales courteously pointed out the various ob- 
jects of special interest in the several departments, 
embracing recent and improved models of the sec- 
tions of a vessel, the hold, sick bay, and the sur- 
geon’s quarters, various water-closet apparatus, 
sewer pipes, heating, lighting, and ventilating 
appliances, a miniature crematory and a casket 
which has furnished the model for those to be 
used to receive the sacred remains of the heroic 
Captain De Long and his brave companions. 

Surgeon General Wales hus reported, ‘It is 
the province of the museum to consider the pre- 
vention of disease. As a means to do this, we 
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solicit and have contributions of articles, appli- 
ances, models, drawings, etc., illustrating im- 
provements in food, water supply, bedding, cloth- 
ing, marine architecture, house and hospital 
construction and furniture, apparatus for heating, 
illuminating, ventilation, and removal of excreta 
and refuse, culinary, laundry and bath facilities, 
and appliances for physical culture and exercise. 
The visitor to the museum will see also in it sam- 
ples of clothing worn by the different armies and 
navies, specimens of foods of all nations, water 
and gas systems, expedients for the care of the 
sick on board ship and in hospitals, speedy means 
of escape from danger, and the safe protection 
therefrom, methods to secure comfort in travel, 
practical arguments in favor of the disposal of the 
dead either by burial or cremation, how to em- 
balm bodies, how to guard against infection and 
contagion, and all that concerns the ease or health 
of mankind, and practical illustrations of the 
effect of soil and water on various kinds of drain- 
age pipes. Physicians and sanitarians in various 
sections of the United States have made valuable 
contributions to the collection, and its educative 
effects promise to keep pace with the growth of 
the country, and is destined to prove a most valu- 
able source of information upon the practical art 
of preserving the public health. 

Already the nucleus of a valuable library of 
sanitary science has been begun, numbering 5,000 
bound volumes, with a reading room attached, 
where may be seen one hundred or more periodi- 
cals, devoted to medical, hygienic, and sanitary 
topics, contributed by publishers, with a collection 
of pamphlets and monographs to be bound in 
scrap-book form, which will furnish at a glance 
to the student or author everything which is 
known or has been written on the special subject 
of each particular grouping. 

Not the least important feature of this naval 
enterprise is the recent organization of a Naval 
Medical Society, which assembles the first Thurs- 
day evening, of each month, at 8 o’clock. The 
society is composed of naval surgeons of all 
grades, including also retired officers. The resi- 
dents in Washington City pay an assessment of 
four dollars, and non-residents one dollar annu- 
ally. The worthy secretary, Surgeon J. M. Flint, 
forwards to each Fellow a printed programme of 
the title topics of papers and subjects for discus- 
sion for each occasion, and also every month a 
neat pamphlet, containing the ‘‘ Proceedings of 
the Naval Medical Society.’’ The selections con- 
tributed, and their arrangement in this publica- 
tion, it may be remarked, are highly creditable 
to the authors, and to the excellent judgment of 
the secretary. As examples may be cited the fol- 
lowing papers : 

‘*A Case of Compression of the Brain,’’ by 
Dr. J. D. Gatewood, U. 8. N. 

‘*Yellow Fever Epidemic at Pensacola, Fla.,’’ 
by Dr. Wm. Martin, U. 8. N. 

‘*Hypertrophic Nasal Catarrh,’’ 
Rixey, U.S. N. 

** Rectal Palpation and Inspection as a Means 
of Diagnosis,’’ Dr. Philip Wales, U. S. N. 

‘*Case of Oxalic Acid Poisoning,’’ Dr. J. C. 
Wise, U. 8. N. 

The writer was privileged to be present at the 
fifteenth regular meeting, October 4, at which 
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were in attendance seventeen Fellows, including 
Dr. Albert Gihon, the President, and already a 
distinguished sanitarian; J. M. Flint, who pre- 
sents to the profession the terse, learned, and 
practical reports of the Society ; Dr. Hudson, As- 
sistant Bureau of Medicine; Dr. Heehling, the 
genial and courteous naval officer ; and Dr. Gun- 
nell, the bachelor of the navy, to whom it should 
be whispered : 
“While the lamp holds out to burn, 

The hopeless sinner (to woman) may return.” 
According to previous announcement, the special 
subject.for discussion at the late session was yel- 
low fever. Valuable contributions were received 
from Surgeons Wm. Martin Murray and Dr. Gui- 
teras, who have been actively engaged in the 
treatment of the disease at the Naval Hospital, 
Pensacola. While the resumé of this discussion 
failed to decide questions concerning etiology and 
treatment, a great deal was elicited to show how 
the epidemic was originated, and facts were pre- 
sented to prove its infectio-contagious character. 
The treatment by depletive measures—calomel 
and quinine—was condemned. It was also sug- 
gested that physicians who may have the oppor- 
tunity should make careful autopsies and such 
experiments as have been instituted in France by 
M. Pasteur. Surgeon Guiteras will shortly pre- 
sent a detailed report of his experience and obser- 
vations to the office of the Surgeon-General, and 
it may be that naval surgeons may yet unravel 

the solution of this ‘‘opprobium medicorum.”’ 

Frep. Horner, M. D. 

Marshall, Va. 


Ergot, Hypodermically, in Puerperal Convulsions. 
Eps. Mep. anv Surc. REPoRTER :— 


I see that at a recent meeting, in your city, of 
the American Gynecological Society, the treat- 
ment of puerperal eclampsia was discussed, and 
no mention made of the use of ergot hypodermi- 
cally. Some used morphine hypodermically with 
reasonable success. It is true, lam only a country 
practitioner, and cannot explain how the ergot 
controls the spasmodic action, but one thing I do 
know, and that is, that for the last six or eight 
years it has, in every case that has fallen into my 
hands, controlled it at once. I did at first com- 
bine the morphine, say in half grain doses, but I 
have used the ergot without the morphine with 
the same success. In cases of convulsions of 
children, either from fever, or from any irritation 
of the stomach or bowels, ergot acts delightfully, 
and gives us time with other medicines to elimi- 
nate the cause. I do wish my learned brethren 
in Philadelphia would give the ergot and morphine 
atrial. Jf there is no organic lesion, I would never 
expect the patient to have another convulsion. I use a 
drachm of ergot and half a grain morphia hypo- 
dermically, and repeat if necessary. 

Washington, Ark. A. H. Carriean, M. D. 


Spina Bifida. 
Eps. Mep. anp Surc. REPoRTER:— 


Seeing a case of spina bifida described in the 
Reporter for Nov. 24, ’83, reminds me of a case I 
was called to about two years ago: The lady— 
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primipara—was confined and delivered after a long 
and painful labor, of a male child, well-formed 
and perfect in every part, Except there was a lack 
or hiatus between the last dorsal and first lumbar 
vertebra : said space was about 1} inch in width, 
clean-cut, as it were, through skin, bone and all ; 
there was no external nor internal tumor ; in true 
hydrorachis there is a tumor tormed from the 
membranes of the spinal marrow. In this case 
there was never any tumor. The child died six 
weeks after birth. 

Lincoln, Me. Cuas. Fuuter, M. D. 


NEWS AND MISCELLANY. 


A Pen Picture of Dr. Caspar Wistar. 


Dr. John L. Atlee, in his address before the 
American Medical Association, thus describes this 
great teacher : 

‘*Having had no opportunities for studying 
practical anatomy before matriculation at the Uni- 
versity of Pennsylvania, I devoted myself more 
particularly to that branch in my first course of 
lectures, 1817-18. The chair was then filled by 
Dr. Caspar Wistar, one of the most able and av- 
complished teachers of anatomy which this coun- 
try has produced. His amiable deportment and 
kind treatment of students made an impression 
upon me which I shall never forget, and after the 
lapse of more than sixty-five years the thought of 
him kindles in my breast emotions of genuine 
pleasure. As I remember him, he was of medium 
stature, apparently about sixty years of age, and 
so impressive was his teaching of anatomy up to 
the time of his death, which occurred very sud- 
denly in January, 1818, that his words remain 
with me yet. He was certainly a man of great 
personal magnetism, extremely courteous in his 
manners, and gentle in disposition ; he was al- 
ways ready to converse with the students and 
help them in their difficulties. It is no wonder 
that he was greatly beloved by the students. The 
announcement of his sudden death from disease 
of the heart, on the night after he delivered his 
last lecture, produced a shock among the students 
that I shall never forget. 

‘Just here, I may appropriately allude to the 
foundation of a social institution, long known in 
Philadelphia as ‘the Wistar Parties.’ Dr. Wis- 
tar had been in the habit of inviting to his house, 
on Saturday evening, men of learning and dis- 
tinction, both citizens and strangers. ‘The ability 
and social qualities of the professors of the Uni- 
vsrsity of Pennsylvania, and of the eminent med- 
ical men of Philadelphia, caused always the pres- 
ence of a large infusion of medical science in the 
composition of his parties. After his death, 


| these gatherings were revived and continued by 


his friends, and they were still known as ‘ Wistar 
Parties,’ in honor of their founder. In this way 
originated the celebrated social gatherings which 
occupied so important a share in the social annals 
of Philadelphia. I remember my gratification 
when young at meeting some distinguished gen- 
tlemen from abroad, and many no less distin- 
guished from our own country.”’ 
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How to Detect the Tubercle Bacillus. 

The following description of Ehrlich’s method, 
recorded in the Pacific Med. and Surg. Jour., No 
vember, 1883, by Dr. Albert Abrams is so exceed- 
ingly intelligible as to be worthy of reproduction ; 

A thin layer of sputum is to be spread out on a 
cover-glass, then carefully drawn through a flame 
until dried. After this has been accomplished, 
the coloring process is next in order, and for this 
purpose any of the basic aniline colors may be 


utilized, preference being given to a concentrated | 


solution of gentian violet or fuchsin or aniline 
water (a saturated filtered solution of aniline). 
Into any of these solutions the cover glass is now 
introduced, and allowed to remain for about 
twenty-four hours ; but should the coloring take 
place at a temperature of about 122° F., an hour 
will amply suffice. The preparation is now 


ready for decoloration, and for this purpose a 20 | 


per cent. solution of hydrochloric acid is to be 


ready, into which the cover-glass is introduced | 


and allowed to remain until the specimen assumes 
a yellowish color. It is then removed, washed in 
water and exposed to the atmosphere until dry. 
Then a drop of Canada balsam is added, and the 
whole introduced on a slide, when it is ready for 
examination. By this method it will be found 
that the bacilli of tuberculosis alone present 
themselves in the field of vision as intensely 
stained rods; whereas all the other constituents 
of the sputum are decolorized. However simple 
these directions may appear, they are only 
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Malaria. 

Col. G. H. Mendell, in the Sanitary Engineer, 
| says: 

‘*In the great valley of California, over the 
| whole of it, malaria prevails, often in most violent 
| forms. It exists in uplands, remote from marshy 
| districts, and I have known limited districts of 
upland adjacent to each other, where malaria pre- 
vailed in one while absent in the other. 

‘* Some years ago, while engaged in a study of 
irrigation, then beginning to be applied on the 
| dry plains of California, I was led to notice the 
| level of standing water in wells, in reference to 

which there is a great difference in our interior 
| plains. I soon noticed that shallow wells and 
malaria were frequent companions. Where the 
wells were seventy feet (or thereabouts) deep, 
| there was freedom from malaria. Having noticed 
these coincidences, I afterward investigated their 
| occurrence in a great many cases by inquiries of 
farmers with whom I had conversation. In one 
| or two cases of exceptional malarial districts in 
the foot-hills, which are generally free from this 
| pest, I found the water in the wells near the sur- 
face. I donot recall a single instance of shallow 
wells where the family were free from fevers, always 
intermittent, I believe. 1 therefore connect the 
presence of water near the surface of the ground 
| with the existence of malaria. Whether it is due 
to the mere presence or to the fact that it is 
drank, or to both, I am unable to say.”’ 


| 


achieved by a nicety of manipulation, a good mi- , 


croscope with 
quantity of patience. 


Execution of Criminals in ‘‘ Ye Olden Time.” 

The Boston M. and S. Jour. says: 

The autopsies of some of the criminals executed 
in the early part of this century are published in 
an English contemporary, showing that instantan- 
eous death by dislocation of the vertebre was 
then rarely the case. That desirable result is 
claimed to have occurred in every one but one of 
‘‘Marwood’s’’ many executions. ‘‘ Marwood’s 
Drops ’’ being now in jail slang the reliable seda- 
tive for all fleshly ills. But before this science 
had been so perfected, the careful autopsies 
showed some unpleasant facts. For instance, 
John Bellingham was executed in 1812. There 
was no dislocation of the vertebre, according to 


the record, ‘‘ nor did the Trachea show any sign of | 


compression or hurt. The right Auricle of the 
Heart moved at irregular intervals, without the 
Application of any Stimulus, during the Period of 
nearly four Hours from the Time 6f Execution, 
and for about an Hour longer upon being Touched 
with a Scalpel. This Motion was not strictly a 
contractile Action, diminishing in any sensible 
Degree the Cavity of the Auricle, it was undulary 
and weak, sometimes beginning at the right ex- 
tremity of the Auricle and moving to the left; at 
other times commencing and proceeding in the 
contrary Direction. Not the least Motion was ob- 
servable in the left Auricle, or in either of the 
Ventricles.’”’ In the case of John Bruee, executed 
at Execution Dock at eight o’clock, and received 
so late as half past twelve, there were the same 
weak waving motions for a period of five hours af- 
ter execution. 


accessories, and an immoderate | 


The Color of Water. 

Herr Victor Meyer has instituted experiments 
| which prove that the color of water is an intense 
| bluish green. This he determined by testing two 
| glass tubes forty millimetres in diameter, and 
about one and one-half metres in length, and con- 
necting them by rubber tubing about seven and a 
half metres long. Both ends of these tubes are 
fixed in glass plates and fitted with metal sockets, 
which are provided with brass nozzles for filling 
the tube. All being arranged the tube is placed 
in a perfectly horizontal position and covered with 
a black cloth. Upon looking through the empty 
tube the field of vision appears colorless, as the 
cloth and metal sockets prevent the glass from 
exerting an influence ; as soon, however, as the 
tube is filled with distilled water the intense 
bluish color is observed. 


A Disinfecting Mishap. 

A contemporary is responsible for the following 
story: A doctor attended a small-pox patient on 
board the South Dublin Port Hospital Ship, which 
appears to be under the authority of the South 
Dublin Guardians. His duty performed, the 
question of disinfecting the doctor as well as his 
clothes was considered. It happened that not far 
from the Port Hospital Ship there was a small 
island; thither the doctor was conveyed. The 
disinfecting his apparel was easily disposed of, for 
it was completely destroyed by fire. The doctor’s 
personal disinfection remained; and, being left in 
the nude state, he plunged into the sea and soon 
succeeded in reaching the shore. Whether he 
met on landing with any sympathy, and how he 
reached his home, are left to conjecture. 
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A New Mode of Burial. 

At a recent general assembly of the cement 
manufacturers at Berlin, says the Lancet, Dr. 
Friihling described a new application of cement. 
He explained that it would be easy to transform 
corpses into stone mummies by the use of Port- 
land cement, that substance, when hardened, not 
in any way indicating the organic changes going 
on within it. He further illustrated the subject 
by describing various industrial uses of lime as a 
preventive of decomposition. The cement in 
hardening takes an accurate cast of the features 
which it encloses, thus allowing of their exact 
reproduction after the lapse of centuries. It is 
suggested to use coffins of rectangular shape, it 
being further considered by Dr. Friihling that 
underground sepulture is needless, as the coffins 
soon become practically masses of stone, and can 
therefore be built into pyramids. 


The Duration of Medical Study in Germany. 

An association of medical men in Munich have, 
according to the Union Médicale, petitioned the 
Federal Council to prolong the time of study re- 
quired of candidates for the degree of doctor in 
medicine, stating that, whereas only four years 
are now demanded in Germany, the period of 
undergraduate study is five vears in Austria, and 
six years in Holland and the Scandinavian coun- 
tries. 


A Valuable Case of Uterine Polypi. 

The Medical Age tells of a woman out West who 
recovered three thousand dollars damages from a 
man who refused to marry her, because she had 
uterine polypi. She claimed that the growths 
were caused by a protracted engagement, causing 
her to brood upon the prospects of married life, 
' and the sympathetic jury coincided in her view. 


A New Medical Test for Rape. 

At a recent trial for rape, in. England, the med- 
ical man who examined both the plaintiff and the 
accused, stated in his written report, that: ‘On 
pushing back the foreskin of the penis of the ac- 
cused, there was an odor perceptible peculiar to 
woman.”’ 


Music as a Therapeutic Agent. 

At the request of the chief medical officer of the 
military hospitals of Paris, a regimental band has 
been detailed to play at each of the three hos- 
pitals one day in the week for an hour. 


2 


Personal. 

—Dr. Lewis Brinton, of this city, has been 
elected as Visiting Physician to the Department of 
Nervous Diseases at the Howard Hospital. 

<r + 
Items. 

—The Biological Laboratory of the Johns Hop- 
kins University, Baltimore, has been completed. 

—The brain of the novelist Tourgenief is said 
to have weighed 2,012 grammes, or about 63 
ounces. 


News and Miscellany. 
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—Dr. D. W. Yandell, of Louisville, has been 
elected honorary member of the Medical Society 
of London. 

—In the Lancet, November 3 1883, Dr. Porter 
reports a case of cancer of the breast in a girl 
only thirteen years old. It was removed. 


—In the Med. Times and Gaz., November 3, 
1883, Dr. C. Bastian reports a case of apoplexy in 
a boy aged fifteen, with intra-ventricular hemor- 
rhage, convulsions, and death in four hours. 


—M. Hervieux has read a long communication 
to the Académie de Médecine on the influence of 
puerperal epidemics in the production of abortion 
and premature births. 

—M. Legroux recently presented to the Société 
Médicale des H6pitaux some globules of lactate of 
morphine made with gum; the globules are very 
soluble in water, and may then be used for sub- 
cutaneous injection. 

—The Hygienic Exhibition in Berlin was closed 
on October 15. The number of visitors from the 
opening of the exhibition on May 10 to its closure 
was 877,000, and the financial results are stated 
to have been highly satisfactory. 

—A great grape-vine at Santa Barbara, Cal., 
fifty years old, covers an arbor eighty feet square 
and bears three tons of grapes every season. 
Some of the bunches weigh six or seven pounds. 
They are of the ‘‘ Mission ’’ variety. 


—A commemorative tablet has just been placed 
in the vestibule of honor of the Ecole Normale in 
memory of M. Thuillier. The large black marble 
plaque is inscribed in letters of gold, thus: ‘‘Louis 
Thuillier, mort pour la science, Alexandrie, 
1883.”’ 

—It is stated that cremation has been rendered 
compulsory in Portugal, and that, in cases where 
bodies have been interred in compliance with the 
wishes of friends of the deceased, disinterment 
for the purpose of cremation must take place at 
the end of five days. 

—The Pacific Med. and Surg. Jour. (November, 
1883,) says that astrologers, soothsayers, medi- 
ums, and the like vermin, are required by an or- 
dinance of the Board of Supervision of San Fran- 
cisco to pay a license of $25 per quarter. 


—Extirpation of the larynx was performed re- 
cently in Glasgow by Dr. Newman. The patient 
was a man, aged 55, who was suffering from 4 
tumor of the larynx, involving chiefly the epi- 
glottis. The operation lasted two hours. Death 
resulted about thirty-six hours subsequently. 


—A remarkable case is published in L’ Union 
Médicale, in which ovariotomy, performed for the 
removal of cystic disease of the right ovary, was 
followed by tetanus and death a week after the 
operation. The only assignable local cause was 
the removal of the last of the sutures a few hours 
prior to the onset of the trismus and opisthotonos. 
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DEATH. 


BROBST.—At Lititz, Pa., on November 25, 1883, the 
daughter of Dr. J. C. Brobst, aged eleven years, ten months, 
sixteen days. 





